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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D).....cvvoeecerircereiieieeis ettt senssssenins | oneesesesessneens 36,364,800 |..ooverrrreeerrneeerrnenenees [ 36,364,800 |..cooverrrennene 16,450,704
2. Stocks (Schedule D):
2.1 Prefermred SIOCKS. ........cocuiciieii et | et | s | st [0 RN
2.2 COMMON STOCKS.........urvevriiiriiiiieiieei ettt | ceetesinieeinsict et nsiennes | eescinsaetnsset e siens | coetietinies st [0 RN
3. Mortgage loans on real estate (Schedule B):
BT RIS IIENS .o | et | e | st 0 |
3.2 Other than firStENS.........ciiiiiieicereetece e | e | e siens | et 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). .. vveveeeetteereseseeeteeeseeeeseeseiessesesesseesssetesessssesesesassssessssssssesesassns | esessssesesssnssssesesesassenneans | oetesnsnssesessssssesssesnsssnssenes | seeesssssesesssnsnsssssssasnenes L0
4.2 Properties held for the production of income (less §$.......... 0
ENCUMDIANCES). .. vveveeecieeesereeeteeeseeeesesseieseessseseeesssetesessssesesssassssesassssssesesassns | esessssesessssssssesesesnsssnsenes | oetesssasesessssssesssesesssnssenes | seeesssssesssssnsnsssssssssnenes L0
4.3 Properties held for sale (less §.......... 0 @NCUMDIANCES).....euveveeereeieiriereirinieieins [ eerrereieirnineeiniesnereeieies | e sneseeeienseneenes | cereeesssesesese e L0
5. Cash ($.....2,304,502, Sch. E-Part 1), cash equivalents ($.....499,454,
Sch. E-Part 2) and short-term investments ($.....2,851,351 Sch. DA).......c.cccoververerreens | v, 5,655,307 [ ..ovovoveeeeeerneneeininnnenens [, 5,655,307 [.ceevererrerineens 4,486,560
6. Contract loans (including §.......... 0 PremiUum NOES).....c.cuevieeieirieieirirereeeeseseeeiseseisesenenes [ eereieieinisinenesisineneseseeeins | ceereneeiesseseeseesesneseeses | sereeseseesasenesesesessseenenes L0
7. Other invested assets (SChEUIE BA)..........coiu i [ ceeeseneseieisisenesesesessssnsens [ eeretsenenseeesssenesessassssnens [ eeeeeesensereeesseneeseesneeas L0
8. ReECEIVADIE fOr SECUMLIES........coueciiiiciiieie ettt | ctieetinsnisssns s [ eeeeeniee s | et (V1 TR 704
9. Aggregate write-ins fOr iNVESEA @SSELS.........cueuriiiririiieieceis e | eereesese s (O (O (O 0
10.  Subtotals, cash and invested assets (LINES 110 9)......cvvuercerrirrninreenresneeenes | e 42,020,107 | covovieeenneeinieeeee (01 I 42,020,107 |.covvereeee 20,937,968
11. Investment income due and 8CCTUEM..........c.ccrvuimiiriieiniiniciireec e | e 421,690 [ .o | e 421,690 | ccovvvriren 175,174
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............cccooceee | vevrrircnnincnne 914,585 | ooirice 222,754 | oo 691,831 | coerrecrre 887,551
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccooeevvee | eeerrnniirnrneeeenes | e | e L0
12.3  Accrued retroSpective PrEMIUMS...........ouueueeriturueiereieirineeeeeseseeeteeseseiseseesseessssees | eeeessssesesssssnsesessssssssssees | eesessessnssesesssnssesssesssssnens | reessensseesesssssssnssesesanns L0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUIETS.............covrieiriririiniecrrecnseeinnes |t [ e [ e 0 |
13.2 Funds held by or deposited with reinsured COMPANIES............ccoerriurriirnineeins [ erriienrrceeerneeees [ [ e L0
13.3 Other amounts receivable under reinSUranCe CONTACES..............ceuierieicininiiees | v [ [ e 0 |
14.  Amounts receivable relating to uninsured plans............cccceirrnirrnnensneesneenes | e 6,188,475 | ..cooiieeerrreeeennene [ 6,188,475 | .o 6,624,308
15.1 Current federal and foreign income tax recoverable and interest thereon............coocoeeves [ evrriiennnneieesnnnes [ [ L0
15.2 Net deferred taX @SSEL.......cvirirrirrieiireieeeit ettt sstessesiens | ereeesesesssineenns 3,931,410 | 3,040,056 | ..ovvererrciieinns 891,354 [ .o 821,979
16.  Guaranty funds receivable Or 0N AEPOSIL.........c.oiururiirirrieirrceieeeeeee e | eerereeieieise et senees [ ereteeresensseneseseseeseae s [ ereeeere e L0
17.  Electronic data processing equipment and SOfWATE............occururiiurrniiriericienneerinen [ cerereeieeisneseesessene s [ e [ eeeeeeneneseee e L0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eereerenereireees e [ [ L0
19.  Net adjustment in assets and liabilities due to foreign exchange rates...........cccoevevvees [ errniennnncnenees [ [ L0
20. Receivable from parent, subsidiaries and affiliates...........c.cocoerierrinrncsnienesiees | v 397,070 | .eoveeeeeeerreeeeerrneeees | e 397,070 [.covierinn 5,798,089
21, Health care ($.....3,207,512) and other amounts receivable................cocvevevrrrererireiins [ erveeerrireieinnns AAT3N97 | o 965,685 |....covvrvrerinnn 3,207,512 [.eereeeniene 3,302,313
22. Other assets NONAAMIIE............ccoiviiiiicicirieeeecre s | ceirtsinnensenseneseenes | ettt | eerneeensie e 0 |
23. Aggregate write-ins for other than invested @sSets..........cooerurrrrirrnceniieerceeieiees | e 20,867 [ .o 20,867 [ .o (O 0
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)...........cceeuiemeencennriseeneisesneeseessessessessssssessensens | eoneeneensenees 58,067,401 |..ocvorvererrenn. 4,249,362 |....ooovvrrinnee 53,818,039 |..covrvrrecene 38,547,382
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccce. [ oerererirniniennrneeees | eeririnceesnneesssnnnees | v L0
26. TOTALS (LINES 24 NG 25).......crremrerrereereeineeeeseeeeissesenssssesesssssesssssssssssssssssssssssene | sneesnsessesnees 58,067,401 |..ocvovererrnenn. 4,249,362 |...cooovrirrnnee 53,818,039 |..covrerreeene 38,547,382
DETAILS OF WRITE-INS
0907, oottt ettt ent | stsestent st et st et estnsentns | seneest st sttt ettt ens [ reneest sttt 0 [
0902, .ottt ettt ent | stsessents st enes st et esten s st | senesest st st st sttt s [ freneess ettt 0 [
0903, .o eeeereeees ettt sttt st | sbsestentsnstenes st et entensentns | seneest sttt sttt ennsens | freneest ettt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page............cccoverrnrrenneene | creriieesrnccceee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).....e.veurrrurrrrerrrrnrrnressnssressnesnne [ nrensersnsssrsssessnssseseneaas (0 (0 (0 0
2301 Prepaid EXPENSES......c.cucuriieeieirireeirteeeeseseieeseeseie et sesesessssssesesssessssessssssesssesensnsens | seseeneseessesseennenns 20,867 [ .eveevreeieirerenen 20,867 [ .ceeeeeriereirierreeieieins L0
2302, oottt R RS R Rttt ent | 2bsestentsest et st et estensentns | senesest sttt sttt ennsens [ reneest ettt 0 [
2303, ettt R RS E Rttt et ent | shsestentsest et st et estenssentns | sentsest sttt sttt nsens [ rentess ettt 0 [
2398. Summary of remaining write-ins for Line 23 from overflow page...........cccoeeeeeerennnces | evniicesreccceee (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNg 23 DOVE)........crerervrrrenrinrensirisrsnersserses | oeressesreseessneees 20,867 | .o, 20,867 | .o (0 0
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CeAEd).........cceurvrururirirerieinereieeneeineneieeens | erereeineneeees 9,600,857 [..coovveeeeeeirrieieiniereneens [ 9,600,857 |..ccoveerireinne 17,504,888
2. Accrued medical incentive pool and boNUS @MOUNLS............ccueeriieruririiirireneeeneeeeiees [ o | e seeenes | cerereeies s L0
3. Unpaid claims adjustment EXPENSES.........couiurureririreriiieirne e eeseseseesssssssens | ceeereieieensnseeenens 227,373 | oo | e 227,373 | o
4. Aggregate health poliCy rESEIVES..........cceuririiiricirrce e seseeeenees | e AT | | e 14T |
5. Aggregate life POIICY MESEIVES........ci ittt seessssseeees | cereseeesnenenssenstsesesesseaenes | eeeesasseressssenssssesssssssssnnes | seeeeessessssensnssseesseenenes L0
6. Property/casualty unearned PremiUum FESEIVE.........coviururieurenieirerereeeisieisessieesessisenes | crrrereeeesenensseneesesessssseaenes | eeeerneereissssnssesessesssssssnses | seseeesssessesensnssseesssenees L0
7. Aggregate health Claim reSEIVES.........coriiiriricerrce s eseiseenes | ceeereieieesieeeinens 193,170 [ | e 193,170 [
8. Premiums received iN @VANCE............ccueuieriiuniieiciniecieiseeeissicssie s | e 2,805,563 | ...cocvrieeirieinienieeees |, 2,805,563 |...ccreeiiniinnee 2,042,344
9. General expenses dUE OF ACCTUEM...........uururrrrruririreererieieeecseieisee e sesessessssteneines | eeveseieessseeennens 1,247,362 [ .o | e 1,247,362 | oo 584,204
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....21,453 on realized gains (I0SSES))........cccovverrererrrirsrerrieieieseiessssssenes | s 271781 | [ 271,781 | e 818,190
10.2 Net deferred taX HADIIY...........ocvereeerrireieeeirceneii ettt ssssstenss | seessesssessssssssasssssssssesens | sesssssasssssassessnessssssessens [ conssessesssssassessanssessans 0 [
11.  Ceded reinsurance premiums PAYaADIE..........ccoiururririrnieirieieerieeseseieeseseieesssieines | creeeenesseeessesesesesesessssssens | erereisersnserestsenesesseetennnns [ ereeeereneereee e neneeeeeens L0
12. Amounts withheld or retained for the account of Others............cccoiniinicniniciiins | [ [ [0 RN
13.  Remittances and items not allocated.............ccoevirieniniciircceseee [ s 402,557 | oo | e 402,557 | .oocovicirieeeiee
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE)....oovecieie et senissiesensenies | eriieisssssisssssssssssssssessenses [ eieieieeiesessessssssssssess | sosessessessessesese s (U DO
15. Amounts due to parent, subsidiaries and affiliates............ccocorerrirnncrncinnncnniens [ 15,749,943 | ..o [ 15,749,943 | ..o 4,608,690
16, Payable fOr SECUMMIES. ......viueeeicereeiiicieiriceis ettt ssetssensntens | ctetesesssesesesnesesssesesssnsens | eretessensnsseseaessenssnssaessnnnns [ ereseeseneseseeesneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthONZEd FEINSUIETS)......c.cueeiereeerieinirieiriniies | eereieirenineeieisinenesesesisenes | seeeereeeeseseeseeeseseseseseaens | eesesesssseneeseessseneseseeees L0
18.  Reinsurance in unauthorized COMPANIES...........ouiuririiuririiieirreieieeseeeieseisseeiseseees | creerenesseseseeseneseseasssssssens | erereerereneereetsesesessiesssnens [ ereeseseneseseeseneneseseeesnens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates...........cccoeeeeeeee [ errnnienrnneeniens [ [ L0
20. Liability for amounts held under uninsured accident and health plans.............ccococoeeoees | e [ e | e L0
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...eeeeereceieine | e 69,328 [ ..o [V 69,328 [ ..o 613,441
22. Total liabilities (LINES 110 21)......creerrrreererirericirneieeineessieesessseeesisssessessssssssssssses | oeeesesessesseens 32,482,105 | oo (N S 32,482,105 |.cceovverriene 26,171,757
23. CommOon Capital STOCK. ..ot enenenens | e ) .9 CHNNI I D.0.9 RN [T 21,300 [ coooereerceene 21,300
24.  Preferred Capital STOCK..........ceriiurericirrrees e eeennneens | e ) .9 CHNNI I XXX eieeirinenee [ e [
25. Gross paid in and contributed SUMPIUS..........cccoeururiiieiriierreee s | ceeeieenenas ) .9 CHNNI I ) 0.9 CHNNN SRR 21,498,700 |..cvvrrrennee 21,498,700
26, SUIPIUS NOLES. ....ovvriecieeiccieieisi ettt ennnens | areeeinennnas ) .9 CHNNI I XXX eieeirinenee [ e [
27. Aggregate write-ins for other than special surplus funds............cccooeeeriienncsnnecncns | overnenee ) .9 CHNNI I D 0.0 GO ISR (0 0
28.  Unassigned fUnds (SUMPIUS).........cceveueerrerrereesneeserserseesssessesssssessssesssssssssesssssesssenens | ceesenessn D90 SO IS D99 SO IR (184,066) | vvvvvevneernenne (9,144,375)
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) ISR IR ) .9 CHNNI I XXX eieeirinenee [ e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... (0) OSSR SRR L0, S IS XXX e | [
30. Total capital and surplus (Lines 23 to 28 minus Line 29)...........cccevvrrnncnnnenniiennns | coveirinenne ) .9 CHNNI I ) 0.9 CHN RN 21,335,934 | 12,375,625
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccoevevrerererenernrrnrinernn | cevnrrnrenes S T [ DS S PR 53,818,039 |.....ccovvenncc. 38,547,382
DETAILS OF WRITE-INS
2101, Other LIabIlIIES. .......vueeuereeceeereeereireieeiscteisseees sttt essesssssessns | sessaessesessseessnes 89,328 [ ..ot [ e 69,328 | oo, 66,702
2102. Accounts Payable - PRYSICIANS. ..........ccririrriiicieicicieisneicieisceie et essesessesssnes [ eesesesessenenssessessssnssessssses | eeseeneesessssensnsssesssssnssenes | seesassssesssssnsnsesssssesnsnes [0 I 426,739
2103. State INCOME TaxXes Payable............ccuiiiiiieiceccer st eeseseeisines [ ererereietsiseneeees s neeneienes | eeeeeneeseessseneneesesssssnssenes | seeeasssseestseneneeseaeseennaes [0 I 120,000
2198. Summary of remaining write-ins for Line 21 from overflow page..........cccovevnernereinns [ ervnniiceniccend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (LINe 21 @DOVE)......rvurerresrerresieinressrissmssnnes | overssesssesnensneens 69,328 | ..o 0 [ s 69,328 | oo 613,441
2707, Rttt | reteninen D90 SO IS XXX eeiirinrineen | e [ eeeseeneesseneeseneseseeeeees
2702, oottt [ retniinen D90 SO IS XXX eeiirinrineen | e [ eeeseeneesseneeseneseseeeeees
2703, ettt | reeeiinen D90 SO IS XXX eeirrinreneen | e [ e
2798. Summary of remaining write-ins for Line 27 from overflow page..........coococoevrevncinines | cveveininnns ) .9 CHNNI I D 0.0 GO T (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 @DOVE).......verrrreererseessrssernsesssesnees [ onrensines LSS T R D0 S T [P RO (0 0
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEIMDET MONENS. ...ttt sttt entennnnes | frrirsnesnianes XXX e 407,602 [ ..o 450,917
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cuvvrueerireeirieeneiereiereiees | e ) 0.9 GRS T 109,512,682 | ..cocvvvvicinee 107,401,477
3. Change in unearned premium reserves and reserve for rate Credits...........ocooevrrrrnicnnicnneicenciees [ eeveenis ) 0.9 R ISR (R )
4. Fee-for-service (netof §.......... 0 MEdiCal EXPENSES).....ovuvririeirircireircieieieie st sesesenieenns | eeeesieinenenns XXX iiiteiririnies | e eeiesnnees [ et s
5. RISK TBVENUE. ...ttt nisnns | oriesininseias XXX v [ [
6. Aggregate write-ins for other health care related revenues.............occvricrrnecnneceneeeseeeseeees | e D 0.9 GO TS (0 0
7. Aggregate write-ins for other non-health reVENUES.............ccoirurricrniercescceeese e [ eressienas XXX it | et {0 0
8. Total revenUES (LINES 2 10 7).....ccuiuriierieirirceieieccie ettt nnesens | eesereesennnnns ) 9.9 CHNN 109,498,511 | .ovevvvirciienenee 107,401,477
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ......c.cueviiiceeirieccieee ettt ssenens | cbebesatnsetetsenesenetete s e seneaens [ eteeeenieeneneneenes 66,091,654 |...covriiirinn 76,359,294
10, Other ProfeSSIONAl SEIVICES..........cueuiiuririicieieeeieieis ettt ses et ss st s e s esse bt ssesesassnsesenns | sesesetesssstssesstssnssesssesesnsannes | costetesssssssneasssesesannnas A70 | oo 35,518
11, OULSIE TEIEITAIS. ...ttt | etecintieinsi e [ coetties st enns | sebeiesee bbbt
12. Emergency room and OUE-0f-GrBa............ceuiueururiiieirinieieiesieis s ettt ese s ssssessssesesssessnsesens | sesssesessssssssesesssssnsssnesssassnnes | eresessssssesssassesanns 2,750,886 [...oovveeeeeeirrirereieieenees
13, PIESCTIPHON GIUGS. ... veecereereescereieeii ettt see sttt sttt sstensnsnens | oenisestastssstas s sstsesseseensentnes | oeseessnssnssnees 11,511,916 | .o 10,836,609
14.  Aggregate write-ins for other hospital and MEdICal.............cooiururirirircereeeeeeees | s (0 T (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............oeuriiruriiinricirrierneerieesseeiiees | ererereesesesnosrsesssssssesrsssrsnses | eeesssrsnsreeessesssnssenssssnsnnsees | forsnsnsnesssssssnssensssasssssssessanas
16, SUDLOLAI (LINES 910 15)..eureueeriiriiciieieeie ettt sttt seninnns | sebsssesesss sttt senens (U R 80,354,926 | ....ccoovovreririnns 87,231,421
Less:
17, Net reINSUIANCE MECOVETIES..........uuiuiuiiieiiiieec ettt eniessiessnnsiens | stectstsctsnsessnsessneensnesnsnisnsess | eostonisssnissonessonsssnssnssnensnnens | sesetsnsessnsessnsessneenseesnsessnseian
18.  Total hospital and medical (LINES 16 MINUS 17)......cccruriiirirricirinieieineceireseisese e sesesesnnnes | eereseseeeteese s seneeees (01 80,354,926 |....ccovviiirunnn. 87,231,421
19 NON-NEAIH ClAIMS.......c..oeiici st enniens | etecintieinsi e | coetties ittt sienes | sebeiese ettt
20.  Claims adjUSTMENt EXPENSES. ......cucurureireieiriireieirireeseiet ettt sese ettt esse et esesssessssesesessssssesanans | etnsassesesssssnsnsesesssnsssnnsesanns | sesesesssnssssssnsassees 5,588,236 |..cccerrireirinienn 8,402,514
21, General adminiStrative EXPENSES........c.c.evriiururiiieiririeiee sttt sttt eaebsnses et ensnneesnans | eeeesssesessssssnsesesssssseenesenanns | seeeneseessnsseeesnes 10,432,883 |...ccoviviiciens 9,585,073
22. Increase in reserves for life and accident and health contracts including $...
increase in reserves fOr life ONIY)..... ..o oottt seesenens | cietsssnseressssssnsessesssssnsnsesnnens | eesrsnsesssensnenessannnas 193,170 [
23.  Total underwriting deductions (LiNes 18 throUgh 22)............cccururerneernrirneirneeneiseeeneesnsssnessseessessessnens [ rreisssssessessessessessessnsanes 0 [ 96,569,215 | ..o 105,219,008
24.  Net underwriting gain or (10sS) (LiNES 8 MINUS 23).........ciururiririrrieineneesneeeseseseeeeeeeessseseseessesenees | cseesnssesenes D0, % S [T 12,929,296 |...ooiiiiiicins 2,182,469
25.  Net investment iNCOME BAMEM............ccoiuiiiiiiiriciiec ettt snins | eeetrsiet et eiens | etreies e 996,498 |....cvviiiriciriinae 981,214
26. Net realized capital gaing OF (IOSSES).......cueururururireuriririreietrireieereseeiseeeseseteeseesseessesesessssesessssesesesessesesses | eserssesssssssnnsrsssssssssesressnss | ersssssssssasssessssssneas 61,293 [ 410,024
27.  Net investment gains or (10S€S) (LINES 25 PIUS 26)........cceurvrreueuririreinirereireniieieireeisereseseeseeeeesssssssssnens | csisssssnsssesesesssesesssesssnaas (U 1,057,791 | 1,391,238
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt sens | eriieie ettt sssensens | sesseses e ens | eetess sttt
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cururuiueiririeieiricieirineieisire e esssesssnseseenenns | creisesssnssssess s s sesesesesnseaas (O IR 28 | 6,706
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29).........ccccovevnenneens | corerererenennns ) 0.9 CHNRI IS 13,987,115 | .o 3,580,413
31.  Federal and foreign inCOme taXes INCUME...........ccuruiururiricieriieieiseieee e seneenns | crsesesnsensees D00 S IR 4544701 .o 818,190
32.  Netincome (10sS) (LIN€S 30 MINUS 31).......curuririiuriiiiieieiriiceieieicietei et seseeenensienenns | coeieeneneneeens D00 N [ 9,442,414 | ..o 2,762,223
DETAILS OF WRITE-INS
0807, oeeecereeteeseeee et ee ettt e ettt ents | ariienenenienens XXXt [ [
0B02. ..eeeereteeseeeeees ettt sttt | ariienienienens XXXt [ [
0B03. .. eecereteeseeseeese ettt R R Rttt | ariieneneninens XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccceevicrnnicnnecsneereneeeenens [ e D00 GO TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE).....vurvererrerirerrersrsasessnismssensssesssesssessnessnssnsens | snesssessesasens XXXoeeererrrenes e 0 [ 0
0707, ettt ettt R R bbbttt ettt | ariienenenienens XXXt [ [
0702, oottt eeees ettt R bbbttt | ariienenenienens XXXt [ [
0703, oottt eere ettt R bbbttt ienns | ariienenenienens XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page.........c.coceenicrnnicnnicnncenneesenens [ e D00 GO TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)......cueuirireuriiieiriiiieiseeisisisiscieisisisessesesssesesnniees | eenisiaininnnas XXX it | e {0 0
1401. Prescription Drug Paid ClAIMS............occurriiieiricieiseeieisie ettt ss s snsesenans | eesesssesesssnsnsssesssssnsssnseseses | sesssesssssnsssesssssnssssssesesassses | soesesssassesesssnsnsnsesssssnsesesees
AD2. ettt R Rttt b st ninnnes | destnesent st ent st st st en s entnns | eetsestns st ene st ententens | eetes bttt
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page............ccerieuririiirinnicierneesissieisirees | et (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE). ... cverurreuireiriirreseissersressnessrssnsssrssssssnsssnssenes | cossessnsssssnsssssssssesssseseseass 0 [ 0 [ 0
2901, MiSCEllaNEOUS REVENUE............c.iiiiiriiiiieiciicine ettt snies | etntietsties st | ceeteniet s 28 | o 6,706
2002, oottt RS R e R R E bt es b bt st ns s tnenn | ettt ettt st n e ntnes | seaest sttt ettt [ eerent ettt
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........cccoueeninrrnineirnnienneeneneeeens [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 8DOVE).......cerreurrerirressrisseessrssrssensssesnsssssenssssssessans | snsssesssssssssssnsssssssessesanens 0 [ 28 | oo 6,706




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrplUS PriOr rEPOTING PETIOM. .........cueietereeiiseietreseseieeeeseeete st se st sse b b se s ee e es et e b e e s et e s se b e s s e b et et s e s et asnsebesansebanas

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) fTOM LINE 32.........iieieeeeiieee ettt b bbbttt nn
Change in valuation basis of aggregate policy and Claim rESEIVES...........ccruririririieirceie e
Net unrealized capital gaiNS NG I0SSES...........cururirireriicieiiiei ettt b bbbt ns bbb es
Change in net unrealized foreign exchange capital gain OF (I0SS)........c.ocruruirruriiieirieeree et
Change in NEt AEfEITEA INCOME TAX........viueiriiieieiei ettt es bbbttt s et es s
Change iN NONAAMITIEA @SSELS.........cuvreiueirteiiieiete ettt es bbbt s bbb e st s bbb b bt aes et et an s
Change in UNAULNOMZEA MBINSUFANCE. .........cviueutriieeieiece ettt st s bbb bbbt b bbbt s et sttt
ChaNGE IN TFEASUIY SLOCK. ... ettt ettt ettt s ettt s e s8££ s bbb E b4 e s b b £ bt eteh b et e s e s et esens et enna
ChaNGE IN SUMPIUS NOES.........veeuceeiietetete ettt bbbt es b b £ s e s 8 b £ a8 b bR b et s bbb e b b s e bt et st et en
Cumulative effect of changes in aCCOUNtING PRINCIPIES........c.vvuirrurriiriieieie ettt
Capital changes:

AA.1 PRI MMttt
44.2 Transferred from Surplus (STOCK DIVIAENG).........c.curuiiruririiiciei ettt nnenas
44.3 TranSTEITEA 10 SUMIUS. ........cucueuerieieieiei ettt sttt a et s et s e b e b £ s e b e bbbt b et ee s b et nnenas
Surplus adjustments:

A5.1 PRIA MMttt R £t
45.2 Transferred to capital (STOCK DIVIAENG)..........vuiururiiieieiiicietsiee ettt ettt en
45.3 Transferred frOM CAPITAL.........ceuriee ettt stttk s bbbt
Dividends 10 SIOCKNOIAETS...........vuiiiiiiiii bbb
Aggregate write-ins for gains OF (I0SSES) IN SUMPIUS.........curiuruririceeiitietei ettt es b st nanreeas
Net change in capital and SUPIUS (LINES 34 10 47)........cuouriiuiiieieiri ettt

Capital and surplus end of reporting period (LINe 33 PIUS 48)............criiuiriiiriiiiiieieccte e

...................... 12,375,625

........................ 9,442,414

......................... (172,495)

......................... (309,610)

........................ 9,383,445

........................ 2,762,223

......................... (363,785)

........................... 373,742

........................ 8,960,309

...................... 21,335,934

........................ 2,992,180

...................... 12,375,625

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErfIOW PAGE........cueviuruririiieirieieieice sttt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE).......iuiiiiiueiii ettt s




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

CASH FLOW

Curre:t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected Net O FEINSUTANCE............c..cuiiuiiiieiciii bbbt ninnes | erbeneinisseeies 110,312,155 | ..o 105,029,373
2. NetinVESTMENTINCOME. ........iuiiiiii bbbttt nienene [ etnnies s 921,886 | ..o 1,184,910
3. MISCEIIANEOUS INCOME. ....c.eeeiecietetit ettt ettt s et b et s s s e e e s et e e s b e e s s b £ e £ 2R b e b e seseb e s et s e b et et s e seb et et ansebebesssesesesansntesans | ststsssesssssrssssisianas (544,085) |..coeeeviiccnienns 410,580
4. TOtal (LINES T HMOUGN 3)....eriveieeiicereiteiseeeees ettt st b ettt nnts | rsenenssntannianes 110,689,956 | ...vvrvcercernne 106,624,863
5. Benefit and 10SS related PAYMENES..........iuiuriiiiieieire ettt s bbbttt sea st ennretes | £oesebeeansetenanaeeas 88,065,787 |..coveerrirrrene. 97,342,137
6. Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS............cururururiciriniieiriieicieceieeeietesss s seseisnies | creesesessetetsesesessetssessssesseees [ eressesesssssnsseseessessesssesseesanas
7. Commissions, expenses paid and aggregate Write-ins for dBAUCHIONS. ...........ccuiuriiiririieiese et | creseeseesseaeennaeeas 14,694,755 | ..o 9,272,588
8. Dividends Paid t0 POCYNOIAETS. ........c.cueieieeeriiieir ettt ettt b et es et et et et e s et s st sesesessntenennsetas | cbetesassesetetsensatsnsetnsasassnnnsens [ erarsetetessentnseeeaee e e eneaetana
9. Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES).......cueuruevrrrimrerieeririeieirieieereneieesesinens | csereseneseseanciaeas 3,191,110 |
10, TOtal (LINES 5 thTOUGN 9)....vucvuereriereireeseeieiseeissee st ss sttt ens e nsensnens | crtnessesisenesnnens 105,951,652 | ..oovvrrercirnens 106,614,725
11. Net cash from operations (Line 4 MiNUS LINE 10).........cciruriiirieeecetss ettt ensstenennns | seseestssnsssssensassees 4,738,304 | .o 10,138
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS. ... eueucereeieeseeseeee et es ettt s st s8££ £ E RS E ettt en s | sinest et et en st 4,752,403 | oo 20,061,547
122 SHOCKS. ...ttt | ettt | ettt s
12.3 MOMGAGE I0BNS........eiieeietrieciee ettt es bbbt b e s e e s e bbb s e s et et et sebebebassnsesasssetanesassnsesasansesesesanse | nretietetesnrnnsetetetanntnsetetenanes | sreteeetans et ettt tees
124 REAIESTALE. ...ttt | ettt | ettt s
12,5 Oher INVESIEA SSEES........viiiiiici bbbttt sienieins | etbebntb et nni et [ ettt
12.6  Net gains or (losses) on cash and Short-term INVESIMENLS............couiiiiieirrceece et nnens | ereteusenenesee st aseieeeeneeaas 122 |
12.7  MISCEIIANEOUS PrOCEEAS. ......ceevuerircieeececeeteereeseeeeeeese et se et eeseeese s b e sesesee et s eseheeeeeeseEebe b e e s e s eseeseb et ebas e seseeesassebesesnssesesesassnsetes | crtiessssssssssesassnsnessasnnas 704 |
12.8  Total investment proceeds (LINES 12.1 10 12.7)....cu ittt es st nensenenenns | aeseteassnssensensansees 4,753,229 | .o 20,061,547
13.  Cost of investments acquired (long-term only):
13,0 BONGS. ... ceueecerieeeseee e st ee et s £ £ ARttt ens | eeneneni st nees 24777,232 | oo 19,650,941
132 SHOCKS. ...ttt | eteet ettt | ettt
13.3 MOMGAGE I0BNS........eiieeieeice ettt s et e bt s e bbb e s et ettt eb et s e sesasansetebesassnsesesannnsenesanne | sretietetetntannetetetanntenetetenanen | cretetetanset ettt ettt tees
134 REAIESTALE. ...ttt | ettt [ ettt s
13.5  Oher INVESIEA SSEES. .. ...ttt senieins | etietntb ettt | ettt
13.6  MiISCEIANEOUS APPICALIONS. ........iueeieiecieirieccietete ettt es ettt s b s s ese b esesesesessnsesesassnsnsesesssnnnesnsns | sesesesesssssansernsessssnsnsnensasanins | contesssansesnsssssasanssessssansnseenes
13.7 Total investments acquired (LINES 13.1 10 13.6)......curuiuruririiieieiiecieisice ettt esensenenanas | ceseissanssesesnsneas 24,777,232 | .o 19,650,941
14.  Netincrease (decrease) in policy 10anS aNd PrEMIUM NOES.........c.iiiururiiieiriieieeecie ettt et snse s ssnssssesanns | seeseiesseneesetetstsssessesesensnes | ceeteessassesetssssseseseteteensseseees
15.  Net cash from investments (Line 12.8 MiNUS LINES 13.7 @Nd 14)........coimiiiiiriierr st enesssnenens | seseiesssinssneeenns (20,024,003) [....ovoeveeecicinirinns 410,606
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUrPIUS NOLES, CAPILAI NOTES.......ceveiececieiscci ettt ettt se et eeseb bt n st esessntetenesnsesesanns | aesesetesssnsnssetetstsnssssetesesnnnes | coeseensssetetesssaenteaeteenssesesees
16.2  Capital and paid in SUPIUS, 1ESS TrEASUNY STOCK........cucuvuiueeririeieiei ettt sttt es et esastenes | seetasassstetessenesseaesssnesesesssans [ sbessesnsesesntesnennnans 220,000
16.3  BOrrOWEd fUNAS TECEIVE. ........cuiiieiicic ettt nienes | etietntb et nni et | ceetetbet b
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIAbIlIHIES.............c.cvrveurriciricrcccrcercrreseeeennnes | e eeieienees [ ereeeere et seeees
16.5  Dividends t0 STOCKNOIAETS............coiiiiiiiiiici ettt nnies | etieintb ettt [ et s
16.6  Other cash Provided (BPPHEA).........evureuriueeeireiseeieeieei ettt sb bbbt sstennnens | reneenssnesesnees 16,454,446 | ..o (5,161,128)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccoceueurnirnnrnniieinne | ernensiicinns 16,454,446 |....oooviiinne. (4,941,128)
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
18.  Net change in cash and short-term investments (Line 11 plus Line 15 pluS LINE 17).......cvururiiururinicrrricenceieseieseseessneieiseenes | cereesiseneeeesecees 1,168,747 ..o (4,520,384)
19. Cash and short-term investments:
19.1 BEGINMING O YBAI. ... ettt f bbbt s bbbttt et essesebe s sansesesannnnntenans | sesetetssnssennensannees 4,486,560 |.....ccoovriiinnnnnns 9,006,944
19.2  End of year (LINe 18 PIUS LINE 19.1).. e ruriuuiieieiesei ettt ettt snnenis | ceenssnssensnnsssssas 5,655,307 |..ovrrernriiriiirieas 4,486,560




Staf

ementas of December 31, 20030 MI@INE Partners Health Plan, Inc.

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Total

Comprehensive
(Hospital
and Medical)

Federal
Employees
Health
Benefit Plans

13

Other
Non-Health

© © N o gk WD =

-
—

NEt PrEMIUM INCOME. .....cueeicicieiriiet ettt
Change in unearned premium reserves and reserve for rate credit..............cocovevernicnenee
Fee-for-service (net of $.......... 0 medical EXPENSES).......vurvrverrireriiieirenereieieeeeee e eees
RISK TEVENUE. ...t
Aggregate write-ins for other health care related revenues............cccooooevnirnincnnncnnenes
Aggregate write-ins for other non-health care related revenues............ccccocoevvcrnicnncnn
Total revenues (LINES 110 6)........cueurireeiricieirieeiesceiee st
Hospital/medical DENEtS..........ccoiirurirree s
Other profeSSioNal SEIVICES..........viuririiirieiricieirree et
OULSIE FEFEITAIS. ...
Emergency room and OUL-0f-area...........cceueuriiururinicinirineeieie et eeeees
PreSCrptON ArUGS........cecueuriicieieiec ettt
Aggregate write-ins for other hospital and medical.............cccoorrirnncrcecesae
Incentive pool, withhold adjustments and bonus amounts.............cccoovrrrinirnnicnncene
SUBLOtAl (LINES 8 10 14).. ..ttt
Net reiNSUrANCE MECOVETIES..........cuiuieiiiiiiieiite et
Total hospital and medical (Lines 15 MINUS 16)........c.covururirrirnirirreenieeseeieseee e
Non-health ClaimSs (NEL).......c.euriireririeiee e
Claims adjuStMENt EXPENSES. ........curvrvrireiririreieieirireie sttt
General adminiStrative BXPENSES.........viureriereiririscieiriree ettt nnes
Increase in reserves for accident and health contracts............cccooevivininincccniniee
Increase in reserve for life CONraCts...........ccocviiiiiricininice s
Total underwriting deductions (LINES 17 10 22).......c.cueiruririreririierieieseeieeseieese s
Net underwriting gain or (10ss) (Line 7 minuS LiNg 23)...........ccoooourenoeaeirieiiciericeas

...109,512,682
........... (14,171)

......... 5,588,236
....... 10,432,883
............ 193,170

........ 5,588,236
...... 10,432,883
.......... 193,170

....... 96,569,215
....... 12,929,296

...... 96,569,215
...... 12,929,296

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page...........ccoeveeruririrnncnninene
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe).......cceurriruririiiiriscieinisicisisci s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page...........ccceverurnirinnennienne
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE).......ccvvuevriieniriiiiciiieeseiseie e

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page...........cccocovrernnernicenenn.
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE). ... overerieieriiirisiiieise s

Medicare Dental Vision
Supplement Only Only
..................... 0 [0 |0
........ XXX Lot XX | XXX
..................... 00 [0
..................... 0 [0 |0
..................... 00 [0
..................... 00 [0
........ XXX oo e XX | XXX
........ XXX Lot XX | XXX
..................... O [0
..................... 00 [0

DETAILS OF WRITE-INS
..................... O [0
..................... 00 [0
........ XXX oo e XX | XXX
........ XXX oo e XX | XXX
........ XXX oo e XX | XXX
........ XXX oo e XX | XXX
........ XXX Lot XX | XXX
..................... O [0
..................... 00 [0

..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

Title
Xviil
Medicare
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

Title
XIX
Medicaid
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

Stop
Loss
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

10
Disability
Income
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

1
Long-Term
Care
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

12
Other
Health
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. COMPrehenSIVE (NOSPILAl ANA MEAICAI).......c.uruurierireiiiririeirs eeeeeueeeeeseeeseeseeeees e esees et ee s es a8 s a8 E £ 8 E 828R e8RS E bbb st sssentnens | feetientsensans st eneas 109,512,882 | ...eeucenrercereerneeeiineieiseeeenssessnsees [ rerseeesssneesste sttt eensas | st et 109,512,682
2. MEAICAIE SUPPIBMENL.........eieiieriieetei ettt ettt st s i eieire feteteeaeseseteteeseseseeeae s e e eseEeeee e seseEeeeEeEs e A e EeEeEe£aeEeEeEeEeE A2 seE e b e b e £ e e seEeee e e e AeEeE e e e s eEeEe b s eE LA e b e b s ee st esebebetsesesesesassnsnsesasa | eeesesntesnsnssesetetetasatesetetessesesetasans | £etsesetetaeasaeseteteteeaeesetete st e sesetetesans | £etsetetetatatsetetet et et e set et b s e et et et s naes | cretetetet et nr ettt ettt 0
B TR 0 =1 | O U DT DUOEE T U DOST T TP UEOT POSP TSP 0
4. VISION ONIY.c..iieeeei ettt ettt ettt i e b et eee S2eatseEebeeeeaeaeEeEeteEee e A e R e R R £ S Ao R eEeE e £ SR LR eEeE e £ LA SR SRR eEeEA LR SR eR RS L AeEeE e R £ L AeAeEeEeE LA LR eE et e S LA eEeEebes et ehetetetes e nsetetessenesesasanse | Hesetetetatatsetetetetatesetetesesssesetesesnnens | netetetetateseteteeatatsetetetesasenesetesansnnens | neteteeatatsetetee et et eaete st sesetese s snsenets | fetetetataet ettt sttt e et aenas 0
5. Federal employees NEAItN DENEMILS PIAN............ciiiiiiiis ettt ettt ettt et st 28 b e b b e e 228 E e b £ S 2R eE e 4 e £ £ A28 e E e S 4542 a LA e b e b e £ eEeeAeEebbeeaesesebebes s sesesetesassnaes | 2ietesesassnsntasaensesetetesassesesetesassssnseses | £hetesaesstetetae et aeseeetebes s ehetetesssesesets | 4tetetatseteteeaeaesetete b et et e se b et s s e setetenas | HeetnseEete e et et e e e bttt n bbbt en 0
B, THHIE XVIII = MEGICAIE. .......veueieeieeeriese ettt eieees | eeseetseesees et eeesesbae e s e e e s E e s E 8 s a2 £ 8428 £ £ 42 £ £ 2R £ 84284 E 8RS E e E 8L e 28 E 8428 E 842 e £ 842 E e £ Eee R s e e b e b s ee bt s et ses s et sentansss. | 4etieesaeesaesaetsees et sestessenssessanssensnsses | oetseetaeeseete s s e e es s e e s s e s ses s s sensees | oeebeeseebae st en e e e e s b b e b s st sentas | £esesb et en b ettt 0
7o THIE XIX = MEAICAIG. ... e ceveaeieeetees ettt iiee eeseetseesees st eeesesbee e s e e b s e s eE 8 s eS8 e £ 8428 £ £ 42 £ e £ £ 2R e £ 8 2R eE 8RS 428 £ 8L e R8s 42 £ A8 42 £ e £ 842 b e £ Eee R s e R EeeEsee e e s et sesseessentansss | 4etiestaetsaetaetseetaessentes s st sessenssensesses | oetseetaeesee b e st ee e st ee e s st s s e entees | 4eeE et i e R R e e e ettt e | HeseeE ettt 0
TR (o 10U PO PO OO T TSSO SUUUT IOTOT TSP 0
0. DSADINIEY IMCOME. ... ettt ettt et etaesetetee st aeseEebesee st eseE e b e e e s eEeE e £ e s e s e A eEeEeeaeEeE et S eEeseEeEeEeE e e R e E e b e £ S e AeEeE e R £ A LR LR eEeE e £ A LA eE et £ eE LA eEeRe b et aeeReEebetsesehetesassnies | £hetetetatseteteteeatesetetetasssehetetesassnseses | £hetetaeaetetetee et aeaeEetebet s ehetetessesesets | 4tetetesetetetaeaesetete b et et ese b et et n e setetenas | Heetansetete e et et ettt et s bbbt es 0
10, LONGAEIM CAIE......ttiieetei ettt ettt ettt st eeetsebetats e2estseseteeaeaeseseaeseEaeseseEeeeEee e eseeee e £ eAeEeEeEeEeseEeEEeEaEseEeEeREeE e AeEeb e b S 2 sehebeEeEaeseEebeEeEaeseEebatesaesesebetasssnsesesasnssenesesasanne | nesetetaessaesesetetssnensesetasasssesesesassnnens | netetesatatsnsetetaeneassetetetasasesesesesssnnens | neteteeatesetetet et aeeseeet e st sesetete s nnsenens | fetetetataer ettt sttt ee et naenas 0
11, OBNBI MBI ..ottt eets feesees e et ee e e s e e s R RS RS RS E £ 8o E R R R L4 £E £ E R R £ R R R4S E R R4S E R R LR RS R LR AR R eE R LR eEE 4R S eEE e R AR R e RS eeEeRseetenseetsentessens | eEEeeEieEEeeEeeEaeEene et entnent st enteetsenes | ertieetenteetsneeneserentnen st st enssntses | et erEeneeEE e e e nE et ee st ent s | ekt et et et 0
12, Health SUDLOtAL (LINES T HAMOUGR 11 .. sttt et siiaie ottsessse s eesee e see et st eE8 £ £EE £ 48 ££ 4284 ££ 4084 £E 18£8 £EE 4L E 84 £EE 4 £Ef£EE £ EeEE e eeE e sttt ettt ent et ens | cbentsne sttt sns et 109,512,682 |...ovoveieniinrinsiscinsisse e 0 [ 0 [, 109,512,682
T YO OO OP OO 0P U STl DO O OO RPN OO OO OO 0
T4, PROPEITY/CASUAIY.......ceceeeiecieee ettt siets ettatseteteeeeseseseaeeeeae e s eEeee e e e e e s eeee a2 eseEeEeEeEeseEeEEeEaEseEeEeREaE e AeEeEeE e S e e R eEeEeEaLseEeE et eEa£AeEeEetesasesetetetassnnetesessenesesesanse | Heeieietiririeieiesesesiesesesesesasienstesesanonns | oereieseroronsesesesesonnsesesesanannesesesanannens | oeietetoroeseresesetanansneetesatansntetenenannsess | oeteterarntetetetaranseest st st et seerannanaa 0
15, TORAIS (LINES 1280 T4). e trueeuereuaeeieeseeesseesese st e seeseeeseme e feetieeseeeoeEseEoEEseE 428 R4 EE£EE o8 £EE £ £EE £ 4EE14E£ 4284 £E 48 £EESEE£EE 1L £EE 1L £ E 84 £E 8 £Ef4EE 428 R EeeE e st en st ettt en st ens | cbsentans st st sns et 109,512,682 |...ovooveiirniesiensisni i 0 [ 0 [ 109,512,682




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DIFECE. e | e 88,065,787 |......... 88,065,787 |..evevevvrnrererennes e | [ [ | [ [ | | |,

1.2 ReinSurance assumed..........cccoveeururinireiernienenceeesseieisenes | eereseseeseseneneenees 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

1.3 ReiNSUrance Ceded..........coovurirnieirirnieisreseieeeseieenneees | eereneseeniseseneeees 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

14 NEL s | e 88,065,787 |......... 88,065,787 |...cvovvvrerrerrinnns (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
2. Paid medical incentive pools and bONUSES............ccrureeereneerinenes | cevericieieninienns 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
3. Claim liability December 31, current year from Part 2A:

31 DMBCE. et enennens | erienins 9,600,857 |........... 9,600,857 [ ..euceverecrnrrerniens v [ e [ e | [ [ | | | |,

3.2 ReiNSUrance assumed..........ccoueueueerireueeneneneenensseisesesssenenens | seeeseseesenensesennnns 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

3.3 Reinsurance CeAEM..........ocorrirureriierinnieirriseieisisseieneneieins | ceeereieieeseneeeeanens 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

34 NEL. | e 9,600,857 |........... 9,600,857 | ...ccvvvrririirennns (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
4. Claim reserve December 31, current year from Part 2D:

4.1 DIFECE... et | s 193,170 |.ovovvenee 193,170 [ [ e [ e | [ [ | [ | | [,

4.2 ReiNSUranCe asSUMEM.........c.ouiurueurieurerireeeieineeieeneneseisesssenes [ creesenenensseenanenenes 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

4.3 Reinsurance Ceded.........coourriiiernieiericieesseeescseieieens [ creieineneneiesnnes 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

44 NEL.....ooccc s | s 193,170 |.ovovvenee 193,170 | .o (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
5. Accrued medical incentive pools and bonuses, current year............ | cocooccrrrncenne 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
6. Amounts recoverable from reinsurers December 31, current year....| .......ccccoevveenee 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
7. Claim liability December 31, prior year from Part 2A:

T DIMECE. ettt enennees | oerees 17,504,888 |......... 17,504,888 ... | [ [ [ [ [ [ [ | |,

7.2 ReinSUrance assSUMEd..........ccuricueueerireieinenereeeensseinesessssesenens | seeesesessenenssesennnns 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

7.3 ReinSurance CeAEM..........ocorniruririieririieierireieesissieieneneieins | ceeereieiseneneeieanens 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

Td N | s 17,504,888 |......... 17,504,888 |.....ccccvovvcrcnnns (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIMECE. ettt s | srereie e 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

8.2 ReiNSUrance assumed..........ccrviueueurereueinenereeneneseieesesesesenens | seeeseieesenensesennnns 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

8.3 Reinsurance CeAed..........ccoonruririierirnierriseieisseieneseieins | ceeereieiseseneeieanens 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s

84 NEL....orre | e (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0
9. Accrued medical incentive pools and bonuses, prior year............ce. | coereeerrnicnne 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
10. Amounts recoverable from reinsurers December 31, prior year........[..coooiorernnnnee L( U OO U O RPTU OTUTO U URTRUUIR FOTTRUURRRPR ORI FUTOUUORRRRRRRRRRS FUOUUTUTRROURUURROTRN EUSUTUTTRPTRRURTPR DUUTUTUTTOTUUUIRRURURE] DUUTUTOTOIUUURRORRORE DUTTTTUTOUUTUIRRTURIVR FOTTTTUUTUIRROTRRIOR FOTOURUT RO
11. Incurred benefits:

111 DIFEC. .o [ e 80,354,926 |......... 80,354,926 |...ccovrvriireinnns (U O (U O (U O (U O (U O (U O (U O (U O (U O (U O 0

11.2 ReinsSurance asSUMEd...........ccurreeureneceninineeeneseeeeneneieines | eereneneeeeeeneneenees (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0

11.3 Reinsurance Ceded..........coorrrrinieeeiricerneeseeeesineees [ eeesrancesesisenneees [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0

114 NBL e [ 80,354,926 |......... 80,354,926 |...cooiiiiiiiinnas (O (O (O (O (O P (O (O (O (O (O 0
12. Incurred medical incentive pools and bonuses.........c.cooevnierniees [ o [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I [V I 0
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1
1.2 Reinsurance assumed...

Direct

Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

3.1
3.2 Reinsurance assumed

Direct

........... 5,558,000

........... 3,639,755

........... 5,558,000

........... 3,639,755

3.3 Reinsurance ceded....

34 NEb.o e | s 3,639,755 |.......... 3,639,755

Totals:

A4 DIMECE..... vt | e 9,600,857 |........... 9,600,857 ..o (I P [ DT (I PO [ DT [ DT [ DT [ DT [ DT [ DT [ DT 0
4.2 ReiNSUranCe asSUMEM.........couiurueuriiueeririeeieineeieeseseseesesnsenes [ creesenenensseesinenenes (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
4.3 Reinsurance Ceded.........coourriiiernieiericeisseeeneseieieens [ e (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
44 NEt..onnees | e 9,600,857 |........... 9,600,857 |...oooiiiinnn. [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (hospital @Nd MEAICAL).........c..eureeuiiiiriiiiii sttt nntes | ebeeeseesseeeeeeeenenns 14,329,248 | ..o 73,736,539 | ..ocvvinireicircireienns 91137 | 9,702,890 |..ceveveeicieieieinas 14,420,385 | ..o 17,504,888
2. MEdICArE SUPPIBMENT. .. ..ottt ettt ettt s bttt s bt e b b e bt s b ek £ e s e b et s e s es et esansebebesssesesasansetesesasanne | nesetesesasassesetesnsatnsnsesesnsssesesasns | nesssesesssasassesesesasassnsesesesasnnnsasas | seessesesesesatssesesssasatesetesssansesenas | seetassesetesesatnsetetetataesetetetennenes | seetetatsetete ettt ettt n b n s (0 TR
3L DINAI ONIY....eeeceiee etttk R R bR £ £ AR b £ SR h £ £ e AR e b £t R ek et et aesebebe s nsetesesnsetetenannene | nesetetetetatsetetetesatnsetetesatsnesesans | neetteteteeatassetetetasatnsetetesanenesases | 1eetetetetetattsetetetatatetetesesansenenes | seetanseretetetatntetete s e e et eaet s nnenes | shetettseteaet ettt ettt (0 TR
4. VISION ONIY..c. ettt ettt s e s E e b £ 228 h 28 S R e b4 £ £ 2R e b £ £ A e A e b £ £ e R eh e £ SR SR e b e £ e e R ebe s nheEekesassnhetetanins | 4hetetatsetetetetataesetetetasaesetetetasanaes | 2eetetetatsetetetatatesetete st nesetetetasans | cretetetataenetetetat e enetetetnsenntenetans | feseteteeneanseretetet et enetetetenenenetens [ ferereteteeatanret et b er et enena (0 TR
5. Federal employees health DENEFIS PIAN...........o ittt snsesetenns | eteesesetetessssesesetesssssesesssasasssens | oetesasssesesnsnssnsesesessssssesesesesnsnns | oetesatassesetssnsssssesesssnsenesesesassnns | oeteteessassesesesnsasnsesesssnssssesnsesanns | nesesesssnsnsesssesnssesesesesassseneees (0 TR
B, THIE XVIIT = IMEUICAIE. ...ttt esbnstnnnns | fetsesseeseeset et et e bbbt es i bees | eesessessassensessesseseses s s esessenns | weessessessessassessensensensenenensensennes | cottnetsen sttt et nens | eetet et LU
T THIE XIX = MEAICAIT. ...ttt es e bsnnes | fetsessets et ettt bbbttt | eesestest sttt ettt | seeseent ettt ennee | ettt | eebei e LU
8. OHNEI NEAIN.........eiie bbbt s bttt neies | eiehini et sne st sne st snien et sn et en s st enes | fenietneetnesn st ensnrenesrensersnieneniens | onietsniessniessnesssnien et snsnrennsensnnes | ebeniennt et st snsesenesr s er e eneniennies | et eneet sttt 0 [,
9. Health SUDOLAI (LINES 110 8).......vuveieieiiiiiiiee ittt entanes | artssssne e ens 14,329,248 | ..o 73,736,539 | .o 91137 | 9,702,890 |..oviviiiiiininn 14,420,385 | ..o 17,504,888
10 OthEr NON-NEAIN. ...ttt naeins | eebettbetetbet et ettt ettt ssetns | ctatheteti et ens | cheni ettt | ettt [ et s 0 [
11. Medical incentive pools, accruals and dISHUFSEMENLS............ccuiiiuiuriieieiieie ettt ses b sse e snseseinee | 2hessesnsessesssssnsnssenssssesesnsesesassnes | cretessssnsnsnsessssnsnsnsnsessssensnsesassns | eresesssssonsernssssssnsnsnensssnssnsnnnsesans | eonseseussssnnsennsesssnnsnsnenssssnsnsnsnsess | eorsnsessssssssnsesssssssnssnsssssassnsnnas 0 o
12, TOAIS (LINES 940 1)1ttt ettt ee | ceenesne st 14,329,248 | ..o 73,736,539 | .o 91137 | 9,702,890 |..oviviiiininiiienes 14,420,385 | ..o 17,504,888
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

© N o a0 M 0N

Total (Lines 1 through 6)...............

Total (Lines 2 through 6)...............

....115,463
........................... 107,401
........................... 109,513

.................................. 0.0

.................................. 0.0




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

ANHCT

Total (Lines 1 through 6).............. |ecccrcccee XX
Total (Lines 2 through 6)......cc.ceee | ovvcersscessscensscns 332,377

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

P OT ettt ettt ettt ettt et et et et e e et e e eteeteeteete te e et e te e et et et et et et ernateateeteereareeresreareereseees | erereeeee e e et ettt e e e et eenanaees 3802 | | e | e | et
2. 1999, Rttt ennine | eetee e 39,856 |..cveeeireieiee e 8423 [ | s | e s
B 2000. ettt Rttt nnenes | estenient s XXX o | e 79110 | oo 12,002 [ .o [ e
4. 2007ttt nens | enteneent st )99 N DO XXX o | e 103,293 | .o 16,130 [
B 2002ttt Rttt sttt nnennes | estenennt st ) 9.9 O DO ) 9,9 I DO XXX o | e 90,315 | oo 14,420
B 2003, .S eE R eEeE e e E bbbttt enenenns | centenesne s XXX oo [ D0 I PP D0 I PP XXX oevernsresrennennenns | oo 83,439

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... ). 9.9, S

2.
3.
4. 2007 | s 115,463
5. 2002......ciieeieieieeeeennns [ s 107,401
8. 2003......cireieeecrnrenenenns s 109,513
7.
8.




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

CUmulative Net Amounts Paid

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2000 2001 2002 2003
R 1o TSP OSSR PUUPEOTOTRTUUURPRTTVPIRTOTIVIRIRRTR) IVURIOPOTOTIRRIRNY I U couoe O . NI SO omerrs WO POTO T OE OO DU TS ST DOV OT TSP S PP
A 1 OO PU PSS PRUPURUPPPRTRTRRPOPI DUVt N0 N 0 NS A SO0 N 8 o OO DO oSO TR SO DOSSO OO P T TP TTTPRN
B 2000, ettt nennnnnsnnstnntnntenienns | onrinnnnennenenenens s KK Kunerrerersentennenenns | seeeree ettt | eesees sttt | eeet ettt enres | ettt
1 OO ST ST OOOTE OSSOSO PP RSURURUPPURPSSRUPIVPRI IVURPORTORORTRTTPTID. .9, CHTURIRPRTOTRTRUT SOOI XXX ovierieisinnineines | e eesensnensees | ettt nnens | seeiet et
B 2002ttt sttt nsensenenenennnns | ersennennensennensne s KKK ettt [ ettt ) 9,9 I DO XXX v [ eerereesneinsnssneeeneee s | e
B 2003, e eE ettt snnensenenennnennne | censensensensensenesnens e KKK e ens s sne e | sneenesne s D0 I PP D0 I PP XXX ritrernermsrensennenns | ereeenenseseee e
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1.

2.

3.

4,

5.

6.

7. Total (Lines 1 through 6)...............

8. Total (Lines 2 through 6)...............
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9 10 11 12
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Stop Disability Long-Term
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
POLICY RESERVE

1. Unearned premium rESEIVES...........coueueurerireerenesereneseineeeeieenenenes | cerenessesensennnns 1471 | TAATT [ | [ [ [ e | [ e | e ennins | s | et
2. Additional poliCy reSEIVES ().......evererrrrereererereirenirereesenerersisereeine | eririnineieesseneeees 0 [ | e e | [ e | e [ s | eerrneeeeesnnneeennens | sreereresne e [ e | s
3. Reserve for future contingent benefits............cooovnerncrniininnces | e 0 [ | e e | [ e | e [ e | eerrneeesernnneeeenens | srreeeesse e [ e | e

4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME...........cc.eveeeereveiernens [ ereieieieeeeins 0 eorereennensesnenens [ e | [ [ | [ e | | | e
5. Aggregate write-ins for other policy reserves............coovevneernees Leeiennniicssiieees 0 [ [ I [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
B.  TOLAIS (GrOSS)..euvuurerrrueerrirereeisneeseeseesesisssssesssseessssssessssssssesenns | ceseessesesnesneens 14471 | 14T [ 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 0
7. Reinsurance Ceded............ccouuriiiiriiinieicnieieeenieenneins | 0 i [eoneininnsnnsnnnnes | eresnennensnensnennns | eonenensnensnsnsnenrsnens | sroeisnessnsensnensneennnes | eonenenenenenensnsnsnons | sreeisnoessnsensnensnennnes | onessnonsneensnesnsnianine | sronssnonssnensnensnennnes |eonenenesssnesnsnesnsnsnins | sronisnsssnsessnessnnesnnnes
8. Totals (net) (Page 3, LiNE 4)......ovurrerririrennenriinnisnesrisssessesssnesnes [ cernerssessnsnnens 14471 | 1471 | [ P [ P [ P [ P [ P [ P [ P [ P [ P 0

CLAIM RESERVE
9. Present value of amounts not yet due on claims..........cccoveevneens | eerinninicnnnnee 0 [ | e e | [ e | e [ e | eerrneeesernnneeeenens | srreeeesse e [ e | e
10.  Reserve for future contingent benefits............coooeernrenncinnieins [ 0 [ | e e | [ e | e [ e | eerrneeesernnneeeenens | srreeeesse e [ e | e
11.  Aggregate write-ins for other claim reserves...........coocovveevneieen [ 193,170 | 193,170 [.ooiiiiiii [ I [ I [ I [ I [ I [ I [ I [ I [ I 0
12, TOalS (QrOSS)..euveurereereercerneereesneiseeeeesessseessessessssesessesssssssssenss. | eeeesssesnsesneens 193,170 [ 193,170 | 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 1 PO 0
13, Reinsurance Ceded...........ccouriiuiiriciniieieiiinieecnneeenienins [ 0 i [eoneininnsnnsnnnnes | eresnennensnensnennns | eonenensnensnsnsnenrsnens | sroeisnessnsensnensneennnes | eonenenenenenensnsnsnons | sreeisnoessnsensnensnennnes | onessnonsneensnesnsnianine | sronssnonssnensnensnennnes |eonenenesssnesnsnesnsnsnins | sronisnsssnsessnessnnesnnnes
14, Totals (net) (Page 3, LINE 7)....covurinieiiiniisineissineiscisnississnins | coeessisninnens 193170 [, 193,170 | [ [ [ [ [ [ [ [ [ 0
DETAILS OF WRITE-INS

0507, oot eeret ettt ettt | ereieet ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
0502, .ooeeeerereeseeeeet ettt | ereieet et 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
0503, eoeeeereeeeeseet et ettt | ereieet ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
0598. Summary of remaining write-ins for Line 5 from overflow page....... | .cccoovoeennncinnnns (VI O [ [ [ [ [ [ [ [ [ [ 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)......ovvrveen [ rrvrrenriinrineinsirnienas [ [ [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO [\ IO 0
1101. Other policyholder liabilities. ..........ovvvreererrneeneirrireiieeneieeieeiens | e, 193,170 [ 193,170 | oouieereineererneiienns [ e [ e [ e [ | | | seseeessesssseseses [ e [ e eneesnes
1102, oottt sttt | ertt e 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
1103, ettt sttt | ettt 0 [ ereerrrmmmermemennens e e [ [ | | s [ e [ e | o | s
1198. Summary of remaining write-ins for Line 11 from overflow page.....{....cccccoorririnnnns (VI O [ [ [ [ [ [ [ [ [ [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 2bOVE)....evvrveres |eenirsciiiiieaces 193170 [, 193470 oo [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO [0 PO 0

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWn BUIlAING)........c.cveeererieirirrrrerccrcees [ 320,174 | 232,487 | .o | 552,661
2. Salaries, wages and other benefits...........coccorvrrriinniien e | e 3,736,866 |...cooerreerrinns 4144888 ..o [ 7,881,754
3. Commissions (less §.......... 0 ceded plus §.......... 0.aSSUMEA)......oceureirieerrieirinieens e e 4,291,623 [ .o e 4,291,623
4. Legal fees and EXPENSES......ccvvruriririrrieiireietrre et sns et snnnes | oereeeiee e 1,004 | o 25,358 ..o | e 26,362
5. Certifications and accreditation fEEs............coiviiiiririiiiiricercneinns. [ | s [ s | e 0
6.  Auditing, actuarial and other CoONSUItING SEIVICES.........cvvrureriiiririneerrieesieenines | e 759,608 |.ooveerererieirinenns 554,570 | ..cvveeerrnieeenneeeens | e 1,314,178
7. Traveling EXPENSES. ......coruriiueirireiieieirereeieeeeesse et seessee et sessesesessssessssssssenenens | etssssssssessssseessenns 77,235 [, 175,731 [ e 252,966
8. Marketing and @dVErtiSING...........cceurerimiiruriicirrieieieicieieire s essiensies | seeseteeseseseseieees e nsenenens | et 410,148 [ .o [ 410,148
9. Postage, express and telephone..........c.cooieurriiierniceece e esieenes | reneieiseeeeeeeena 349,359 | 218,858 | ..o | 568,217
10.  Printing and office SUPPIIES.........cueuriirrirriciririccercesceescc s | et 49,370 |.oveeiricirnenns 281,297 | oo | 290,667
11. Occupancy, depreciation and @amOrtiZation.............ccoerueiiieurnieenierrieernsennes | e | eeesensnesessnsseeenssssnens | eeesninsessneneseesssneens | coeieisensnsess s 0
12, EQUIDIMENE. ..ottt sttt nniens | seeseneenseseneeseeens 222,342 .o 247,014 [ [ 469,356
13.  Cost or depreciation of EDP equipment and SOftWare..............cooeeeecrurnicnninennns | v 355,770 |.cveeeeeeecieirinenns 285,468 | ..oeeeeeereieeierneneeeens | 641,238
14.  Outsourced services including EDP, claims, and other SErviCes..........cooevnernncieins | cevverireeininicennen. 44143 | e 61,393 [ e 105,536
15.  Boards, bureaus and assoCiation fEES............ccoiuiriiniiniciinieeneersecnies [ et | 112,001 [ oo [ 112,001
16.  Insurance, eXCept 0N real ESTALE.........ccoiirriceieeie s eesseereies | eeeieieire e | et 251,986 | ..ooiveeeirnieeinrreeeeens | 251,986
17.  Collection and bank SEIVICE ChArgES..........ccoriruririeiriricrrerceireeieieieeisseeeseneneeees | eeteirenineessneneesisisnnssens | eeesensssesssesenesessassssnssesees | coereeesssssssensneseenes 22,033 [ oo 22,033
18.  Group service and administration fEes...........cccerirrniernicereeseerseenneene | e 1,049,380 [..ovoeveerrineenrrneereees [ [ 1,049,380
19.  Reimbursements by uninsured accident and health plans.............cccccooernicnininen v (1,931,242) [ ..o (2,542,948) [ ...cvoveeeeerieeiernnceeees [ (4,474,190)
20. Reimbursements from fiscal intermedianies..............coeinriiniicniricnienies [ e [ e | e [ s 0
21, REal €S1AIE EXPENSES. ... .eieceeeiiecieieieceieiet ettt ettt | ereteteire sttt nnes [ creteeereneie et nnnnetensnnnnenes [ steeerennetetetnsannneeeaennnnenenes | eeeeerenr ettt eae s 0
22, Real 8StAtE tAXES........ouceiiiiiicc e | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10cal iNSUTANCE TAXES..........cvvurireiiiriiriciriieieieessenissieieinns | eerieeeinieinne e [ et 807,889 | ... | 807,889
23.2 State PreMIUM TAXES.......cueurireeueereacieieiseeieiseseseeseesse e teeseseseesesesetssssessssssssesanas | eeassssesessesensesessssssssenesess | esessesesssnsnseseaesssnssssesesans | ersesesesssnsnesesnssensssssssesans | seessesessesssesesnessssssseneenes 0
23.3 Regulatory authority licenSes and fEES..........ceuriururriiririiirereeereieienneeies | eerenieiesiseneseesiseeseenees | ceeeeeeneeisese s 25,725 oo | e 25,725
234 PAYION TAXES. ..v.vvereeeereiieereise ettt sesssess s ssssessesiensensnes | atsessesssssssesesenns 476,648 |....oovvvreins 545,050 [ ... [, 1,021,698
23.5 Other (excluding federal income and real estate taxes).........cccoeuererereerneins | cverereeesiieeenes 2,900 | oo 3,801 [ [ e 6,701
24.  Investment expenses not included EISEWNETE............couiueeriiirrinicirnicernerireees [ e [ [ e 23,758 | oo 23,758
25.  Aggregate Write-inS fOr EXPENSES. ......c.evrurururirirericieeeeseie et seieeseereteessteeseseeesene | sesesessisesnsessananaas 74,679 [ 340,544 | .o (U 415,223
26.  Total expenses iNCUITed (LINES 110 25)........vurerrerereerneenresneeeessesnesssesssesseessne | eeeeeesssssessnees 5,588,236 | ...covvvrrrerinnne 10,432,883 | cooovveeirireiene. 45,791 [(@).cvererrneene 16,066,910
27.  Less expenses unpaid December 31, CUMTENt YEA..........ceniiuririieurieeiresneieieinens [ cererereeeseseieeeeene 227,373 | o 1,247,362 [ .o [ 1,474,735
28. Add expenses unpaid December 31, PriOr YEAI.........couueueuurururiririnieirineieerieisensieees [ erieerinineensseneeeesisenees [ eeeeeisensieese s 584,204 |..ooieereieenrnneeeens | 584,204
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ oo [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [ ..o [ L | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............c.cccoveereeees feerriinnnen 5,360,863 |...cooororrernnnn 9,769,725 |..cooveeeee 45791 [ 15,176,379
DETAILS OF WRITE-INS
2501, MiSCEllaNEOUS EXPENSES. ......vuiueeiueiiireieirerereieeseereiseseeisessseseesesssesessssesesssassenesenne | etesssssssesssssesssenns T4.679 .o, 234,317 | oo | 308,996
2502, CONDULONS. ..ottt enssens | enisessesissssnesseseessesssensanens | ressaessenisnssnssanes 106,227 |.venreeeeeerneenerneeneineinens | eeeeineeneesseineenns 106,227
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooeervirvnees | cerrinieisnnneceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 DOVE)......cvureerrrrrenmesneensrsnnens | corensensiissiessiinnees T4679 | i, 340,544 [ .o 0 [ 415,223
(@) Includes management fees of $.....14,337,899 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. GOVEIMMENT DONGS.......veieieetetetsie ettt s bbb s bbb e bR b e st bt et nse b et et enenas () 236,147 [ .o 459,149
1.1 Bonds exempt from U.S. tax.. . {(@)-.... 2,216 .5,232
1.2 Other bonds (UNGFfIlIALE)...........coeureveiriieieec sttt essessessessennes | (@) e 520,437 .540,933
1.3 Bonds Of AffllAeS.........cviiieiiii s niennieneies | (B)eeereerni et [ et s
2.1 Preferred stocks (UNAffliAted)..........cerireruriicrrce e ssesnsssssnsnnneneens | (D)o
2.11 Preferred stocks of affiliates............ccoiieiiiicc s | (D) e

2.2 Common StOCKS (UNGFFIlIALEA)..........cueviieeeeeeiie ittt nn s | ceen
2.21 Common stocks of affiliates...

3. Mortgage loans...............

4. Rl BSTALE ..o | (@)

5. COMITACE I0BNS........eoeiiiii i bbbt ene | cheteet ettt | chrtei s
6.  Cash/short-term investments.. .36,975
7. Derivative iNSIUMENTS..........coiiiciiciireece e nsessissssnnseenssssessnennneenns | (Do [ s
8. Other INVESIEA @SSELS........euiiieiiicic et [ s
9. Aggregate write-ins for iNVESIMENT INCOME............oiuiuiiiiiieiceieir sttt esee s ssete s ssssesesesensenens | srersnsnsrsssssssnsnersssnnssesressrsnnel | srororomssesessnninssesesesnseseesesnnas 0
10.  Total gross iNVESTMENT INCOME. .. .. ittt ettt ee st snensersesnsnnsessnsnnrsesnsnsnsnssensnse | srsesssssensnessnsnseesansneees | 9O, L 1D | o 1,042,289
11, INVESIMENE EXPENSES. ... ceueiriieieeeietetet ettt etete et e bt st es b eb e e se b et s e a8 eE e b e 2 se R e £ e e eseE e b £ e A o8 e e eE A2 A e b e b £ 2R LR e S E A2 s e b e b e 2 s e b e b e S e e seE e b e b L s e b e b e s eeseEeb e b s ae b et e s et e b et ennsntetan (9). ..45,791
12.  Investment taxes, licenses and fees, excluding federal income taxes. @)
13, INErest EXPENSE. ....cvvieceeeriicieir e (h).
14.  Depreciation on real estate and other invested assets.. (i).. 0

15.  Aggregate write-ins for deductions from INVESIMENT INCOME. ...ttt sttt s et an st bessn b b e s nesetesensete | onietetsssnssssesssesn e eese st sn e nnnees 0

16.  Total deductions (Lines 11 through 15)........ccccocoveuininnns . 45,791

17. Net investment income (LINE 10 MINUS LINE 16)..........c.ouiiiuiuiiiiiiieiieteie ettt ettt e et b et ns et s e et es st ebenensssesesannenesanins | eortosietessssessaeneaeearaneees 996,498

DETAILS OF WRITE-INS
0907, ettt f Rttt nsennens | wrentent st st s nenee | ettt
0902, <.ttt R Rttt et st ensens | srententent et en e nenes | ettt
0903, .ttt Rttt ettt nsen e | srentent st n e nenes | ettt
0998. Summary of remaining write-ins for Line 9 from OVEIIOW PAGE.......cceururiiieiricer ettt eaenes | ceeeseeeseteas e e bt eb s L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 BDOVE). ... .. ivuiuiuieiierieiiseiesieenisse sttt enssntnns | oebsessessseseesse et ssesnsansensnes 0 [ s 0
2 OO OO OTN (P
1802, ettt E £ £ £ R4 E R AR R AR RS R SRR RS R Rttt nts | settb bbbt
1803, ettt E R £ £ £ R 4R E AR AR AR R SRR R Rttt nts | seeeb bbbt
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........c.ouiiriiiiieieicie ettt snnebesntenennnes | oetetsetetsensansetete s et an e s bese s enas 0
1599. Totals (Lines 1501 thru 1503 pluS 1598) (LINE 15 DOVE). ... cu ettt sttt ettt st sttt st sns e sttt et st et ennssben st sesssssnsensnseessensnnesensnsnssns | forossesssssasansssssssssassnseessssasnna 0
(a) Includes $.....13,944 accrual of discount less $.....185,848 amortization of premium and less $.....237,506 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....1,530 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values

1. U.S. government bonds...........cceueieruennieinnceieceeeneeis

1.1 Bonds exempt from U.S. taX.......ccoevriinrnesnceescesenas

1.2 Other bonds (unaffiliated)...

1.3 Bonds of affiliates.........cccoveiririeiiicineccec

2.1 Preferred stocks (unaffiliated)...........cooeeurnicrnnirnccene

2.11 Preferred stocks of affiliates...

2.2 Common stocks (unaffiliated).

2.21 Common stocks of affiliates...........ccoevireniricnicicc

3. Mortgage loans...................

4. Realestate......

5. Contract l0ans..........coviueviuriieiniiriieiniec e

6.  Cash/short-term investments............cccooveuvincnincninie.

7. Derivative INSUMENLS..........ccoiuriiricniiccee s

8. Otherinvested assets...........ccoveriervcinicininecseeenias

9. Aggregate write-ins for capital gains (I0SS€S)........cccccovreurerennene.

10.  Total capital gains (I0SSES)........covevivrieiiiiiieiceieee
0907, oottt [ seeseent sttt ennennenens [ erteseestene st eneententensennes | cetteneentent sttt nrenne [ eeestentnnt ettt nnens | essens st 0
0902, ..o [ eeeseent sttt ennennenens | erteneest st st st entensenrennes | certestentne sttt nrenns [ ceeseene sttt | essess st 0
0903, ..t [ seeseest sttt estennennenens [ erteneestene st ententensensennes | certententene sttt nenne [ eeereent sttt nnens | ensens st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | ...cccocooverrnniiccnnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoo | wvrviiiiiiiiiiiinnas (O SRR (0 SRR (0 SRR (0 SRR 0
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of Items, Page 2, Lines 12 10 20, COIUMN 2.......c.ccvriurrerneeneineerneineiecsneeeessneesnennens | coeeeseiessssssnesssenns 3,262,810 | overeeeeineieenne 3,918,648 | .o 655,838
2. Other nonadmitted assets:

2.1 BllS TECRIVADIE. ...t | ettt | et | et 0

2.2 Leasehold iMPrOVEMENES...........ccuririiieieiricieiricieie sttt sesesesssessssssssesesans | seessesesesssssssesesesssseseseassassseses | esassssesesssnsssesesesnsssnsesesasssnns | seessssesesesssnsssesesssnsnssnsesesannn 0

2.3 Cash advanced to or in hands of Officers and agENES...........ccorrrirrnierirrieecerieeees [ | et [ et 0

2.4 Loans on personal security, €NA0rSEA OF NOL.........cccururiiururirieieererernireseeeesesesesessseressssssesnens | eeteereseeieisssssessseesssssssesssesssanns | coeseessssesesssnensesesssssnssesesesesens | seressenssssesnsssssnsssessssensseseenes 0

2.5 Commuted COMMISSIONS.........cuovuiuiiiuiiieiriieitie ettt sbesenins | cortietntiesnsie ettt einnss | crbetnistsie s siens | erietntb et 0

3. TOtAI (LINES 2.1 10 2.5)..uuvueieierceeireteeseeeseeisssse sttt enanents | cesestaessess st ant st st (U SR (U SR 0

4. Aggregate write-ins for other than invested @SSEtS..........cvrirururiieirnicecee e [ e 986,552 | oo 21,104 [ .o (965,448)

5. Total (Line 1 plUS LINES 3 @NG 4)......orveierieerieeiieieeiieeiecieeeececeeeeeeeesiseesensseesenesnesensenesene | aeeneesnsessescensesncees 4,249,362 | oo 3,939,752 | covoove (309,610)

DETAILS OF WRITE-INS

0401, Prepaid EXPENSES. .....oucvureueenciraeeseeeeesseseseessesssesss st ssessesssesss st asssessanssesssesssssesssessasssnses | sesessssssesssssassssssnssans 20,867 | oo 21,104 | o 237

0402. Health Care reCeIVaDIES. ..........c.criiiieieireiee et snnnies | etesseeseeeenesenebennaeeas 965,685 | ...eeeieeeeirerieieieirrneeeieienees | e (965,685)

0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........coeerernirnnceniernnieins [ erenieessreeeee e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......cuurrvurreerrrirarisiessrsssiessrsssisssessssnssnes | seossessesssssssessessssanees 986,552 [ ..ooivrrereiirinisiniiaas 21,104 | oo (965,448)
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Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNaNCe OGANIZAIONS. ..........cccururrereerieeiseiseeeeeeeese ettt ess sttt essenssssans | cosstnessseiness e sses et ssenens 35,364 | .o K701 T O 33,784 | 31,561 | 29,616 |.vereeeererrneieeeeeieeens 394,430
2. PrOVIGEr SEIVICE OFGANIZATIONS. .......c.vvuieeteerieieieee ettt sttt sttt s et es bt se b e s s esssebeb e s e se s et assnbebesnsesesssnsetasas | etsesesesssnesesesnsnsnssenesetesasasnsesesas | coetessssesnsesnsasnsesesesesassssesesesassns | stesessssesesssnsasnesesesssnsssesesasassnness | sesssesesssnsassesnsesssnsssesesesassssesasass | nesetesssassesesesssnssssesnsasnsassnsnsasasans | oetesassssesesssnsassesesesnsnssnsnsesasnssnas
3. Preferred provider ONganIZaAtioNS...........cocuerieruriieie sttt ettt s st es bttt ssese s et essntetes s esesesntetes | etseieietesatesetetetntsesntetetesasnsetetas | 2reteteeaentetetetataesetetet et e esetetennas | eteseresetetetatatsntetetesataenesesenasannene | seetseietetatatseretetesatansetetesasseseseten | netetetetaesetetet et et aese e et et et aeesetetesns | eterannrete bt et ae ettt n ettt enas
4. POINE Of SBIVICE. ... cvuereeriieisc etttk en s sneninnts | oesteeis sttt 1,400 | 1,194 |, 1,213 | 1,040 | L T O 13,172
B INAEMINIEY ONIY ...ttt bbb e e s £ eh b e b e s e st et et ehebeb et nsesetasnsetens | cretetetataesetetet et atntetetetaesesesetetanas | sietetetsnsetetetatannetetetesatsenesetesannns | seerseseteteeatatetetetesnesenetetesesasnenass | nesetetetetateretetesnesesetetenesnnesesetan | netetetatatsetete bt et ete st nn e e tetetanns | eeetataetete st es ettt b et s enas
6. Aggregate write-ins for Other lNES Of DUSINESS...........ccuruiiirieiriitciee ettt beb e ies | sfetnseesese st sns et sb et ss s sns e enananenas 0 | o 0 | o 0 | o 0 | o 0 | o 0
S o - OO OO OO POT OO OO OO PO OO OO PO OO POT PO PP POP PP PP PPUPPPOURUO FOVTUPTOOT OO POO PO POPPPPT 36,764 | oo 35,702 .o 34,997 | 32,601 . 30,562 | .o 407,602
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NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies

A. Accounting Practices

The accompanying financial statements of Maine Partners Health Plan, Inc. (the "Company") have been prepared in conformity with
the National Association of Insurance Commissioners ("NAIC") Annual Statement Instructions and in accordance with accounting
practices prescribed or permitted by the NAIC Accounting Practi ces and Procedures Manual, subject to any deviations prescribed or
permitted by the Maine Bureau of |nsurance (the "Bureau").

Use of Estimatesin the Preparation of the Financial Statements

Preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in the
financial statements and accompanying notes. Actual results could differ from those estimates.

Accounting Policies

Premiums are earned over the term of the related insurance policies. Unearned premium reserves are stablished to cover the
unexpired portion of premiums written and are computed by pro rata methods. Expenses incurred in connection with acquiring new
insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred. The premium paid
by subscribers prior to the effective date is recorded in the balance sheet as advance premiums and subsequently credited to income
as earned during the coverage period. Premium rates for certain lines of business are subject to approval by the Bureau.

In addition, the Company uses the fol lowing accounting policies:

(1) Short-term investmentsinclude investments with maturities of less than one year at the date of acquisition and are
reported at amortized cost.

(2) Bonds not backed by loans are stated at amortized cost, with amortization cal culated based on the modified scientific
method, using lower of yield to call or yield to maturity.

(3) The Company does not hold investmentsin common stocks of unaffiliated companies.

(4) The Company does not hold investments in preferred stocks of unaffiliated companies.

(5) The Company does not hold investmentsin mortgage | oans.

(6) Loan-backed securities are stated at amortized cost. Pre-payment assumptions for loan-backed securities and structured
securities were obtained from broker-dealer survey values. These assumptions are consistent with the current interest
rate and economic environment. The retrospective adjustment method is used to value all loan-backed securities.
Non-investment grade loan-backed securities are stated at the lower of amortized cost or fair value.

(7) The Company does not hold investmentsin direct subsidiaries.

(8) The Company has no ownership interests in joint ventures, limited partnerships and other non-controlled corporations.

(9) The Company has no derivative instruments. However, the Company does invest in structured products (i.e mortgage-
backed securities) that have low volatility which are credit rated double A or better by Moody's Investor Service, Inc.
and/or Standard & Poor's Rating Services.

(10) The Company has no premium deficiency reserves.

(11) Unpaid claims and claims adjustment expenses include amounts based on historical loss devel opment patterns and
certain individual case estimates. The established liability estimates consider health benefit provisions, business
practices, economic conditions and other factors that may materially affect the cost, frequency and severity of claims.
Such liabilities are necessarily based on assumptions and estimates, and while management believes the amount is
reasonable, the ultimate liability may be in excess of or less than the amount provided. The methods for making such
estimates and for establishing the resulting liability are continually reviewed and the results of such studies are
incorporated into current period estimates.

2. Accounting Changesand Correction of Errors

A. Correction of Errors

There were no corrections of errors during the years ended December 31, 2003 and 2002.
Cumulative Effect of Changesin Accounting Principles asa Result of the Initial Implementation of Codification

Effective January 1, 2001, the State of Maine required insurance companies domiciled in Maine to prepare their statutory-basis
financial statementsin accordance with the NAIC Accounting Practices and Procedures Manual subject to any deviations prescribed
or permitted by the Bureau. The cumulative effect of accounting changes adopted to conform to the provisions of the NAIC
Accounting Practices and Procedures Manual effective January 1, 2001 was reported as an increase to 2001 unassigned surplus.

3. Business Combinations and Goodwill

A.

B.

Statutory Purchase Method: Not applicable
Statutory Merger: Not applicable
Assumption reinsurance: Not applicable

Impairment Loss: Not applicable
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4. Discontinued Operations

The Corporation had no operations that were discontinued during 2003.

5. Investments

A. Mortgage Loans, including M ezzanine Real Estate L oans
The Company has no investments in mortgage loans.

B. Debt Restructuring
The Company has no invested assets that are restructured debt.

C. ReverseMortgages
The Company has no investmentsin reverse mortgages.

D. Loan-Backed Securities

(1) The Company has elected to use the book value as of January 1, 1994 as the cost for applying the retrospective adjustment
method to securities purchased prior to that date.

(2) Prepayment assumptions for mortgage-backed securities were obtained from broker dealer survey values.

(3) The Company had no negative yield circumstance requiring a change from the retrospective to prospective methodol ogy.
E. Repurchase Agreements

The Company has no investments in repurchase agreements.
F. Real Estate

The Company has no investmentsinreal estate.

6. Joint Ventures, Partnershipsand Limited Liability Companies
A. The Company has no investmentsin joint ventures, partnerships or limited liability companies.

B. Not applicable

7. Investment Income
A. Investment income due and accrued:
Investment income will not be accrued on bonds when interest payments are in default.

B. At December 31, 2003, the Company did not have accrued investment income that was non-admitted.

8. Derivative Instruments
The Company has no derivative instruments. However, the Company does invest in structured products that have low volatility which are

credit rated double A or better by Moody's Investor Service, Inc. and/or Standard & Poor’'s Rating Services. An example of such an
investment is mortgage backed securities.
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9.

Income Taxes

A. Thecomponents of deferred tax assets/(liabilities) at December 31 are asfollows:

Dec. 31, 2003 | Dec. 31, 2002
Total of gross deferred tax assets $3,955,728 $4,107,283
Total of deferred tax ligbilities 24,318 3,378
Net deferred tax asset 3,931,410 4,103,905
Deferred tax asset nonadmitted (3,040,056) (3,281,926)
Net admitted deferred tax asset $891,354 $821,979
(Increase) decrease in nonadmitted asset 241,870 676,307

B. Deferred tax liabilitiesarenot recognized for the following amounts:

The Company has no unrecognized deferred tax liabilities to be disclosed under SSAP No. 10 paragraph 19.

C. Current incometaxesincurred consist of the following major components:

2003 2002
Federal $4,523,248 $674,682
Foreign 0 0
4,523,248 674,682
Federal income tax on net capital gains 21,453 143,508
Utilization of capital loss carry-forwards 0
Federal and foreign income taxes incurred $4,544,701 $818,190
The main components of the deferred tax amounts are asfollows :
Dec. 31, 2003 | Dec. 31, 2002
Deferred tax assets.
Discounting of unpaid losses $90,758 $174,555
Unearned premium reserves adjustment 201,931 142,964
Amortization of Intangibles 117,363 140,567
NOL Carryforwards 3,053,358 3,404,260
Other 492,318 244,937
Total deferred tax assets 3,955,728 4,107,283
Nonadmitted deferred tax assets (3,040,056) (3,281,926)
Admitted deferred tax assets 915,672 825,357
Deferred tax liabilities:
Accrual of Bond Discount 6,926 3,378
Other 0
Returned Premium Reserve 12,029 0
Coordination of benefits Receivable disc. 5,363 0
Total deferred tax liabilities 24,318 3,378
Net admitted deferred tax asset $891,354 $821,979
The changesin main components of DTAsand DTLsareas follows:
Dec. 31, 2003 | Dec. 31, 2002 Change
Total deferred tax assets $3,955,728 $4,107,283 ($151,555)
Total deferred tax liabilities 24,318 3,378 20,940
Net deferred tax asset (liability) $3,931,410 $4,103,905 (172,495)
Tax effect of unrealized gains (10sses) 0
Change in net deferred income tax (172,495)

D. The provision for federal and foreign income taxes incurred is different from that which would be obtained by applying the statutory
Federal income tax rate to income before income taxes. The significant items causing this difference are as follows:

Dec. 31, 2003 | Dec. 31, 2002
Provision computed at statutory rate $4,895,490 $1,253,145
Dividends received deduction 0 0
Deferred tax adjustments (178,294) (71,170)
Nondeductible goodwill 0 0
Total current & deferred tax $4,717,196 $1,181,975
Federal and foreign income taxes incurred $4,544,701 $818,190
Change in net deferred income taxes 172,495 363,785
Total statutory income taxes $4,717,196 $1,181,975
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E. The Company has $8.7 million net operating loss carryforwards available and no tax credit carryforwards. The net operating losses
will expire during tax years from 2018 through 2021. The amount of federal income taxes incurred in the current and preceding year
which are available for recoupment in the event of future losses are $4.7 million and .8 million.

F. (1) The Company'sFedera Income Tax return is consolidated with the following entities:

AdminaStar Federal, Inc.

Anthem, Inc.

Anthem Benefit Administrators, Inc.
Anthem Eadt, Inc.

Anthem Financial, Inc.

Anthem Health & Life Insurance Company of New Y ork
Anthem Health Plans, Inc.

Anthem Health Plans of Kentucky, Inc.
Anthem Health Plans of Maine, Inc.
Anthem Health Plans of New Hampshire, Inc.
Anthem Health Plans of Virginia, Inc.
Anthem Holding Corporation

Anthem Insurance Companies, Inc.
Anthem Midwest, Inc.

Anthem Services, Inc.

Anthem Southeast, Inc.

Anthem UM Services, Inc.

Anthem West, Inc.

Arison Insurance Services, Inc.
Associated Group, Inc.

Benefit Administration Services, Inc.
Community Insurance Company
Consolidated Holdings Corporation
Dayton Services Company

Health Initiatives, Inc.

Health Management Corporation

Health Management Systems, Inc.
Healthkeepers, Inc.

HealthReach Services, Inc.

Healthy Homecomings, Inc.

HMO Colorado, Inc.

L ease Partners, Inc.

Machigonne, Inc.

Maine Partners Health Plan, Inc.

Matthew Thornton Health Plan, Inc.
Monticello Service Agency, Inc.
Northeast Consolidated Services, Inc.
One Nation Insurance Company

Priority Healthcare, Inc.

Priority, Inc.

Priority Insurance Agency, Inc.

Rocky Mountain Health Care Corporation
Rocky Mountain Hospital and Medical Service, Inc.
The Anthem Companies, Inc.

Trigon Health and Life Insurance Company

The method of allocation between the companies is subject to an executed Tax Sharing Agreement and is based upon separate return
calculations with credit for net losses that can be used on a consolidated basis. Intercompany tax balances are settled based on the
Internal Revenue Service due dates.

10. Information Concerning Parent, Subsidiariesand Affiliates
A. Nature of therelationship involved

The Company is a wholly-owned subsidiary of Anthem Health Plans of Maine, Inc. ("AHPME"). AHPME is a wholly-owned
subsidiary of Anthem East, Inc. which in turn, is a wholly-owned subsidiary of Anthem Insurance Company, Inc. ("Anthem
Insurance").

On October 27, 2003, Anthem and WellPoint Health Networks Inc. ("WellPoint") announced that they have entered into a definitive
agreement and plan of merger ("Merger Agreement”) pursuant to which WellPoint will merge into a wholly-owned subsidiary of
Anthem. Under the Merger Agreement, WellPoint's stockholders will receive $23.80 in cash and one share of Anthem common
stock for each WellPoint share outstanding. The value of the transaction was estimated to be approximately $16.4 billion based on
the closing price of Anthem’s common stock on October 24, 2003. The transaction is expected to close by mid-2004, subject to,
among other things, regulatory and sharehol der approvals.

B. Transactionsfor each of the Periods for which Financial Statements ar e Presented
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During 2003, there were no reportable transactions.
C. Management and Service Arrangements

There were no changes to the intercompany management and service arrangements.
D. AmountsDueto or from Related Parties

At December 31, 2003, the Company reported $397,070 due from affiliates and $15,749,943 due to affiliates. Both the receivables
and payables are current items generated in 2003, and will be settled during 2004.

The Company utilizes an affiliate, Anthem Prescription Management, LLC ("APM"), as its prescription benenfits manager.
Prescription rebates are provided by APM and recorded as receivables based on detailed reports from APM. Outstanding rebates
receivable, as of December 31, 2003, are included in the above bal ances.

E. Guaranteesor Contingenciesfor Related Parties
The Company has no contingent exposures except as stated in Note 14.

F. Management, Service Contracts, Cost Sharing Arrangements
The Company purchases from certain affiliates marketing, administration and management services for the Company's insurance
products. For purposes of the Underwriting and Investment Exhibit Part 3, these fees are allocated to the individual line items in the
same manner asthe direct expenses incurred by the subsidiary.

G. Nature of Relationshipsthat Could Affect Operations
AHPME owns 100% of the outstanding shares of the Company.

H. Amount Deducted for Investment in Upstream Company
Not applicable

|. Detail of Investmentsin Affiliates Greater than 10% of Admitted Assets
Not applicable

J. Write-down for Impairments of | nvestmentsin Subsidiary, Controlled or Affiliated Companies

Not applicable

11. Debt
Not applicable
12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
A. Defined Benefit Plan
Not applicable
B. Defined Contribution Plan
Not applicable
C. Multi-employer Plans
The Company does not participate in a multi-employer plan.
D. Consolidated/Holding Company Plans
The Company purchases administrative services from AHPME and, therefore, does not have any direct employees.
E. Postemployment Benefits and Compensated Absences

Not applicable

13. Capital and Surplus, Shareholders Dividend Restrictions and Quasi-Reor ganizations
(1) The Company has 21,300 shares of Class A common stock authorized, issued and outstanding. The par valueis

$1.00 per share.
(2) The Company has no preferred stock.

254



Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

NOTES TO FINANCIAL STATEMENTS

(3) Subject to the jurisdiction of the Bureau, the Company's surplus as regards policyholders following any dividends or
distributions to shareholder affiliates shall be reasonablein relation to the insurer's outstanding liabilities and adequate to meet
itsfinancial needs.

(4) Thereare no restrictions on the payment of ordinary dividends.

(5) Unassigned surplus funds are not restricted.

(6) Not applicable

(7) Thereare no shares of stock held for special purposes.

(8) Not applicable

(9) The portion of unassigned funds (surplus) represented or reduced by each item below is as follows:

a Unrealized gains and losses $ -0-

b. Nonadmitted asset values $ (309,610)

C. Separate account business
d. Asset valuation revenues
e. Provision for reinsurance

(10) Surplus Notes — Not applicable

(11) The Company had no quasi-reorganizations.

(12) Not applicable

14. Contingencies

A. Contingent Commitments
Not applicable

B. Assessments
Not applicable

C. Gain Contingencies
Not applicable

D. All Other Contingencies
Managed care lawsuits throughout the country have been consolidated into the Multi District Litigation (“MDL") class action lawsuit
pending in the United States District Court for the Southern District of Florida, Miami Division captioned In re: Humana, Inc.
Managed Care Litigation, MDL No. 1334 , under the MDL rules. Other defendants include Humana, Aetna, Cigna, Coventry, Health

Net, PacifiCare, Prudential, United and Wellpoint. All of the managed care lawsuits filed against the Company have at various dates
been transferred to the MDL astag along cases.

The Company is also involved in various legal actions in the ordinary course of business. In the opinion of management, there are no
legal proceedings pending against or involving the Company whose outcome is likely to have a material adverse effect on the

financial position or results of the Company.

15. Leases
A. Lessee Leasing Arrangements
Not applicable
B. Lessor Leasing Arrangements
1. The Company has not entered into any operating |eases as lessor.

2. The Company has not entered into any leveraged leases as lessor.

16. Information About Financial Instruments With Off-Balance Sheet Risk And Financial Instruments With Concentrations of
Credit Risk
The Company has no financial instruments with off-balance sheet risk.
Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of investment securities. All
investment securities are managed by professional investment managers according to policies authorized by the Board of Directors. Such
policies limit the amounts that may be invested in any one issuer and prescribe certain investee company criteria. As of December 31,
2003, there were no significant concentrations.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfersof receivablesreported as Sales

Not applicable

25.5



Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

NOTES TO FINANCIAL STATEMENTS

B. Transfer and Servicing of Financial Assets
Not applicable
C. Wash Sales

Not applicable

18. Gain or Lossto the Reporting Entity from Uninsured A& H Plans and the Uninsured Portion of Partially Insured Plans

A. ASO Plans
ASO Uninsured Portion
Uninsured of Partially Total
Plans Insured Plans ASO
Net reimbursement for administrative expenses
(including administrative fees) in excess of actual
expenses $102,457 $102,457
Total net other income or expenses (including
interest paid to or received from plans)
Net gain or (loss) from operations $102,457 $102,457
Total claim payment volume $40,567,386 $40,567,386
B. ASC Plans
Not applicable

C. Medicareor Similarly Structured Cost Based Reimbur sement Contract

Not applicable

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No premiums were written by managing general agents or third party administrators.

20. September 11 Events

No losses were incurred as aresult of the terrotist attacks of September 11, 2001.

21. Other Items
A. Extraordinary Items
Not applicable
B. Troubled Debt Restructuring
Not applicable
C. Other Disclosures
Not applicable
D. Uncaollectible Premiums Receivable

The Company routinely assesses the collectibility of receivables. Based on Company experiences, management believes that
sufficient reserves for potential ly uncollectible accounts have been established.

E. Noncash transactions
The Company has reported no noncash transactions for the years ended December 31, 2003 and 2002.
F. BusinessInterruption Insurance Recoveries

Not applicable
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22,

23.

24,

25.

26.

27.

28.

29.

30.

Events Subsequent

Not applicable

Reinsurance

A. Ceded Reinsurance Report

Not applicable
B. Uncollectible Reinsurance

Not applicable

C. Commutation of Ceded Reinsurance

Not applicable

Retrospectively Rated Contracts & Contracts Subject to Redeter mination

Not applicable

Changein Incurred Claims and Claim Adjustment Expenses

The liability for the costs of both reported and unreported claims is estimated based on historical experience, estimates of trendsin claim
severity and frequency, and other factors which could vary as claims are ultimately settled. Although such liabilities are based on
estimates, management believes that the recorded liabilities for claims and claims adjustment expenses are adequate in the aggregate to
cover the ultimate settlement cost of reported and unreported claims. The estimated liability for health care claims is continually
reviewed, and adjustments, as required, are included in operations. Health care claim liabilities and reserves are established by
management and reviewed by an independent actuarial firm. Anthem Insurance has guaranteed the payment of insurance benefits granted

to the Company's subscribers.

I nter company Pooling Arrangements

Not applicable

Structured Settlements

Not applicable

Health Care Receivables

A. Pharmaceutical Rebates
See Note 10 D

B. Risk Sharing Receivables

Not applicable

Particpating Policies

Not applicable

Premium Deficiency Reserve

Not applicable
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31. Anticipated Salvage and Subrogation

Anticipated salvage and subrogation included as a reduction to loss reserves and 10ss adjustment expense are reported in the Underwriting
and Investment Exhibit and Page 3 - Liabilities, Capital and Surplus Line are as follows:

Year 2003 Pending 2002 Pending
1999 and prior $ 5,042 $ 20,529
2000 863 45,808
2001 57,162 276,935
2002 136,488 229,859
2003 247,415

Total $ 446,970 $ 573,131
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Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 ULS. rASUNY SECUMLIES. ....vuvveeeeeiciceceeieee ettt ennenins | oeerennns 15,480,872 [ ..ccoovvnvnee 36.8 | ... 15,480,872 [ ..coovvvnvnee 36.8
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENt @GENCIES.........cururuiriiriririieiriricieisne et sessetessesensssssenenes | seseseisssssnsesssssssnnsens | ceenessseeennnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES.........ccurviururercrrureiininiriieieereeiseseseeesesssseeseseseesessees | ereneseenes 4,013,415 | oo 9.6 [ .o 4,013,415 | oo 9.6
1.3 Foreign government (including Canada, excluding mortgage-backed SECUNtIES)...........cvurerrrruriienerencnneies | cevrireieens 109,309 | .ovevevrienne 0.3 [ i 109,309 | .ovvverreenae 0.3
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general obligations.............ccceveruriierrienninsneieneeseessees | crereieeenes 119,968 | ..ccooevvennee 0.3 [ i 119,968 | ..ccocevvinnee 0.3
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ..........cccoeoevrnnces | covirerrinnnn. 0.0 [ | e 0.0
1.43 Revenue and assessment OblIgations...........cooirurriiririnieeresceees e seneees | cereneieieenes 180,000 | ..ccvverrennas 0.4 [ e 180,000 | ..ccvverrennae 0.4
1.44 Industrial development and similar OblIGAtioNS.............ceuriiirirriirrces s | e e | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..ot ssinenee | ceesneenas 4,793,686 | .............. M4 | 4,793,686 | .............. 114
1.512 Issued by FNMA @nd FHLMC..........ciiiriniicceeeeeeeecssnensssesssssssssessssssssessennens | cenennnns 3,406,573 | ..ovovveinnn. 81 [ 3,406,573 | ..ovovvernnn. 8.1
1,513 PrIVALEIY ISSUBH. .....coviicieieece ittt nss e nenns [ eesnsesesssnsnnnnsennsnnnes | coeeeensneneenes 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC ... cisssssessessssessessssessesenenns | sesesssssssssssessessessenss | ceeesersnnnenns 0.0 [cviiiirieen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC......cooitiiiiieieiseesee sttt sssssssssssssenes | oessensenes 1,013,403 | oo 24 [ 1,013,403 | .o 24
1.523 Al Other Privately ISSUBM............cururiiieiriricieie et enensenes [ eeeenseseessssnensesessnnes | coeeeeneneneenes 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........ccccocoevvirnniennciecncns | covvnenns 7192174 | e 174 [ e 7192174 | e 171
2.2 Unaffiliated fOreign SECUMLIES. ........ccevriiieiriricieieieie sttt ennnnns | eraeeeseeennns 55,400 | .ocovririenee 0.1 [ 55,400 | ..ocovririenes 0.1
2.3 AFfilIated SECUMHIES.......ouivieciciieciie e sneessniens | ereesnneesnsiesnnessnnienns | creesninnienan 0.0 |eeirerenerene | v, 0.0
3. Equity interests:
3.1 Investments in MUUAI FUNAS..........coiiiiiiciiiiie et sniens | ereeisniesnseesnnessnneenes | creseinnienans 0.0 oo | v, 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ...ttt nennee | enteneessnnsessensensennens | erenrenenns 0.0 [cviiiirieen [ e 0.0
322 UNGIlIAIE. ..ottt nenee | enteseensnseessensensennens | erenrenenins 0.0 [cviiiirieen [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. ...ttt nennes | enteneesenssessensennennens | erenrenenns 0.0 [cviiiirieen [ e 0.0
3.32 UNGIlIAIE. .....eocveiei sttt enee | erteneesssseessensennenens | eeenenenns 0.0 [cviiiirieen [ e 0.0
3.4 Other equity securities:
34T ATFITBEEA. ... vttt nennes | erteneesssnsessensensennens | eerenrenennns 0.0 [cviiiirieen [ e 0.0
342 UNGIIALEM. ..ottt nenes | enteseesssseessensensennens | erenrenenns 0.0 [cviiiirieen [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ...ttt nennes | enteneessnseessensennennens | erenrenennns 0.0 [cveiiirccene [ e 0.0
352 UNGIlIALE. .....coocveieiri sttt nenee | erteneessnssensensennennens | erenrenenns 0.0 [cveiiirccene [ e 0.0
4. Mortgage loans:
4.1 Construction and [and deVeIOPMENL..........c.coiiruririirrreeieiecee et sssesenennes | eeretetsenennsenssssseneens | ceenrneseeeennns 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt n bbb se b esenne bt nnnenans | nnreteteennanneretennnnnnns | eenreneeenanas 0.0 [ | e 0.0
4.3 Single family residential PrOPEIHES. ........c.ciiueirriiierciee ettt snse e nnnnnens | nnsetessenssnsenesenssnnens | ceenreneeeennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEIIES. .........ceuriruruerriieirrieieieicie ettt ssse s nnsetens | neretessenesnsensssesennens | ceeneeeseeennnns 0.0 [ | e 0.0
4.5 COMMETCIAI IOANS.........cuieiiiiciiieii ettt | ceetnienninneienniennns | s 0.0 |eeirerenerene | v, 0.0
4.6  Mezzanine real eState l0ANS...........c.couiiiiiriciii s | e | s 0.0 |eeirerenerene | v, 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY..........cuiiiimiureririeeiririeieireeieteise et seesee sttt es et bt es e ssesessssesesnnnns | eesessesesssnsseenesnssnnes | coeeeeneneneenes 0.0 [ | e 0.0
5.2 Property held for production of income (includes §$.......... 0 of property acquired in satisfaction of debt)......... | .ceerrieinirnnices | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)..........c.cocoerrrnnrrneines | eereerrceeerncnees | e 0.0 [ | e 0.0
8. PONCY I08NS...... ettt ettt st ettt bt sene bt enntetenans | sererereteennnnnetetenannns | creereneneneiees 0.0 [ | e 0.0
7. ReCeIVADIES fOr SECUMIES...........uiuiiiiiiiiiri st nienns [ ceesniesniessiss s | corrieinniens 0.0 |eeirerenerene | v, 0.0
8. Cash and Short-term iNVESIMENTS............coiiiiiiiic s | nreesenas 5,655,307 | ..ccviunee 135 | e 5,655,307 | ..ccvreueee 13.5
9. Other iNVESIEA @SSELS..........iuiiiiiiieici ettt ceneenne | eieninisnene s | cerreen s 0.0 | | v, 0.0
10, TOtal INVESIE BSSEES. ...ttt enienes | crnnens 42,020,107 | ........... 100.0 | ......... 42,020,107 | ........... 100.0
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72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X]

State regulating? Maine (filed with Anthem Health Plans of Maine, Inc.)

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? State of Maine Bureau of Insurance

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Yes [ X] No[ ]

No[ ] NA[ ]

Yes[ ] No[X]

06/30/2002

06/30/2002

04/11/2003

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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8.1
8.2

8.3
8.4

141

11.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ 1] No [X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 225 Asylum Street, Hartford, CT 06103
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Daniel D. Andersen, MAAA, Director of Actuarial Services, Anthem Health Plans of Maine, Inc., 2 Gannett Drive, South Portland, Maine 04106-6911 (employee’
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Question #11 not applicable
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ 1]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT 1]
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [ X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person? Yes [X] No[ ]
FINANCIAL
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors or other officers 0
15.12 To stockholders not officers 0
15.13 Trustees, supreme or grand (Fraternalonly) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers 0
15.22 Tostockholders not officers 0
15.23 Trustees, supreme or grand (Fraternalonly) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers e 0
16.22 Borrowed fromothers e 0
16.23 Leased fromothers e 0
16.24 Other e 0
Disclose in the Notes to Financial the nature of each obligation.
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:
17.21 Amount paid as losses or risk adjustment 0
17.22 Amountpaid as expenses 0
17.23 Otheramountspaid 0
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18.  List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
..Yes[ ]..No[
21,300.000

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?

19.2 If no, give full and complete information relating thereto.
All securities are held in custody at J.P. Morgan Chase Bank, Brooklyn, NY

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1)

20.2 If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements
20.28 Letter stock or securities restricted as to sale
20.29 Other
20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31

20.32

20.33

20.34

20.35

20.36

20.37

20.38

20.39

For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered

by this statement, attach a schedule as shown in the instructions to the annual statement.

20.4 For category (20.28) provide the following:

Yes[ ] No[X]

Yes[ ] No[X]

o o oo

1 2
Nature of Restriction Description

Amount

211 Does the reporting entity have any hedging transactions reported on Schedule DB?

21.2 Ifyes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

221 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

22.2  If yes, state the amount thereof at December 31 of the current year:

29

Yes[ ]

Yes[ ] No[X]
No[ ] N/ATX]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes [X] No[ ]
23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
J.P. Morgan Chase Bank Brooklyn, NY
23.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[X]
23.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
23.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
106595 Wellington Management Company, LLP Boston, MA
241 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes|[ 1] No [X]
24.2 If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

3
Book/Adjusted Carrying Value

9999999. TOTAL

0

24.3 For each mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from the above table)

Name of Significant Holding
of the Mutual Fund

3
Amount of
Mutual Fund's
Book/Adjusted
Carrying Value
Attributable to Holding

Date of Valuation
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GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any? G 41,734
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid
Maine Health Data Service Organization 41,734
26.1 Amount of payments for legal expenses, ifany? 0
26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? L 0

27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

31



Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ 1]
1.2 If yes, indicate premium earned on U.S. business only B
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B
1.5 Indicate total incurred claims on all Medicare Supplement insurance. B

1.6 Individual policies:
Most current three years:

1.61 Total premium earned B
1.62 Total incurred claims G
1.63 Numberof coveredlives

All years prior to most current three years:

1.64 Total premium earned B
1.65 Total incurred claims G
1.66 Numberof coveredlives

1.7 Group policies:
Most current three years:

1.71  Total premium earned B
1.72 Total incurred claims G
1.73 Number of covered lives s

All years prior to most current three years:

1.74  Total premium eamned B
1.75 Total incurred claims G,
1.76 Number of coveredlives e

2. Health test: 1 2

Current Year Prior Year

2.1 Premium Numerator.............cccoovveevrvereeennnenns teeeeeeeeneneneneseeies |
2.2 Premium Denominator.. A ...107,401 477
2.3 Premium Ratio (2.1/2.2).....cocoveevrneenennon [ o 0.0 [ 0.0

2.4 Reserve Numerator............cccocoeeveveveveeeeevees [ eeererenen. 10,001,368 | oo 17,504,888
2.5 Reserve Denominator... .17,504,888
2.6 Reserve Ratio (2.4/2.5)......cccccovvivernvncneieins Loereenisinneininen 1020 | i 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits? Yes[ 1]

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

departments been filed with the appropriate regulatory agency? Yes[X]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1]
5.1 Does the reporting entity have stop-loss reinsurance? Yes[ 1]

5.2 If no, explain:
Anthem Insurance Companies, Inc. has financial reserves available to cover catastrophic losses. Also, see response to question 6, below.

5.3  Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
Effective January 1, 2002, the Company entered into an Insolvency Reinsurance Agreement with its parent, Anthem Insurance Companies, Inc., whereby the parent
reinsures certain liabilities in the event of the Company's insolvency. Provider and professional contracts include Hold Harmless provisions; insured contracts include
privileges to convert within 30 days to policies underwritten by Anthem Health Plans of Maine, Inc., without evidence of insurabliity.

7.1 Does the reporting entity set up its claim liability for provider services on a service data base? Yes[X]
7.2 If no, give details:

8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reportingyear
8.2  Number of providers at end of reportingyear

9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ 1]
9.2  If yes, direct premium earned:
9.21 Business with the rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
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No[X]

No[ ]
No[X]
No[X]

No[ ]

....... 1,692
....... 1,606

No[X]
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10.1
10.2

1.1

1.2
1.3
114
1.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Maine

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
250% of Health Risk-Based Capital Authorized Control Level (250% x $3,451,382 = $8,628,455)

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Cumberland County, Maine
Kennebec County, Maine
Knox County, Maine
Lincoln County, Maine
Sagadahoc County, Maine
Somerset County, Maine
York County, Maine

33

SN 0
SN 0
T 6,390,942
LT 4,305,428

Yes[ 1] No[X]
Yes[ 1] No[X]
Yes[ 1] No[X]
Yes[X] No[ ]

T 8,628,455
Yes[ 1] No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 26).........ccocevrurreneerneerneernrirneerneiinns | oneerneineens 53,818,039 |...ccconveene. 38,547,382 |...cocvonnne. 32,682,964 |............... 23,848,516 |...ccccounne. 21,613,327

2. Total liabilities (Page 3, LiNE 22)........ccueurremrereereerereneeseiseissenessessnes [ cesneeneeenees 32,482,105 |..covveeene. 26,171,757 | .o, 23,299,519 |..covvreene. 14,392,859 |....ccoevvnee 18,730,478

3. StAtULOTY SUMPIUS......ceeieeercieeeceite ettt eniennns [ eeeesienieeens 8,628,455 |.....coverrinnes 9,263,180 |..evovvrrcinnes 9,602,225 |...covvirrinnes 9,199,086 |.....ocvvnvrnes 4,176,444

4. Total capital and surplus (Page 3, LiNe 30)......c.coeureenerrnmeenmernseenernnenns [ cereeeneienens 21,335,934 |...cocveene. 12,375,625 |..ocovrrrrinnes 9,383,445 | ....ocvvvrinnes 9,455,657 |..vvevvrrernnes 2,882,849
Income Statement Items (Page 4)

5. Total revenuUEs (LINE 8)......ccvvureerrreeneirieneiseieeesceesssssneesseessssseenns [ ceseeeneenns 109,498,511 |..ccovvvvnee 107,401,477 | oo 115,462,963 |...ccovvvnneen. 93,135,034 |...cocooeene. 44,317,350

6. Total medical and hospital expenses (LINE 18)..........coowvrrereerreeneeenseenenns [ cernerrneiennns 80,354,926 |............... 87,231,421 |...cccoouce. 103,755,791 |.cocvvrennen. 78,381,822 | ..o 38,329,313

7. Total administrative €Xpenses (LINE 21).......oovurverrereemrernrineirerernnirneens [ cerneeneeennns 10,432,883 |..coovvrrienes 9,585,073 |..covverirne 15,160,346 |.....ccccoonc. 17,273,351 | .ovvereircienes 8,274,459

8. Net underwriting gain (108S) (LINE 24).........covvureereereirneinrrnereeieeireeines [ cereeeneienens 12,929,296 |...ccvvvnrrenes 2,182,469 |...covvvenne. (7,990,178) |..ccovvvrnnne (2,520,199) | ..ccorvvrneene (2,286,422)

9. Net investment gain (10SS) (LINE 27).......cccrereereeerrneerneineeneesseenseseesees [ eeereeinseineens 1,057,791 | oo 1,391,238 | 1,138,550 |..coovverrerrneenn. 703,419 |, 368,034
10. Total other income (LiNes 28 PIUS 29).........ceururireririeerereirineeeineennees | cereriereissenenseenennns 28 [ 6,706 |..ooieieeeiiennne 7,933 | [
11, Netincome or (10SS) (LINE 32)......c.urverurrerneerneeerineeneeseesnerssessnesseneenens | ceeeseesneenees 9,442,414 | ..o 2,762,223 | ..o (6,843,695) |...covvvrnvnn. (1,816,780) |...corvvrnvene (1,918,388)
Risk-Based Capital Analysis

12, Total adjuSted CAPIAL.........cvereecereeeeieeiceeesce e[ ceeeeeieeenns 21,335,934 |...coovneene. 12,375,625 |..covovvircinnes 9,383,445 | ...oovvirrinnee 9,455,657 |..vvvvvrreinnes 2,882,849
13.  Authorized control level risk-based capital............cccooverreerreenerneeneeneenens | coreneeneinens 3,451,382 | ..o 3,705,272 | oo 3,840,890 |..oovrrirrinnes 3,066,362 |...cvovrrninnee 1,392,148
Enroliment (Exhibit 2)

14. Total members at end of period (Column 5, LiN€ 7).......cceveeueencreeniiens | corerririnicinines 30,562 |.coiiieiiieine 36,764 | ..o 47,832 | 53,535 | 32,863
15.  Total member months (COIUMN B, LINE 7)......cceuvvrreerreneerineirnrineiinnis | eeeeeeeeeneenn. 407,602 |[..coovorieinnes 450,917 [ 601,095 |..covierrereene. 583,412 | .o, 313,016
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)

16.  Premiums earned (LINES 2 PIUS 3).......c.veerrerreenerrneeneeneeneeiseenensnssnsene | eeeneeneesnsenseeees 100.0 | covereererreieeis 100.0 | covvoeererreieeis 100.0 | covvoeererreieis 100.0 | covvoeererreeieeis 100.0
17. Total hospital and medical (Line 18)..........ccceurriurrrrnnirniennicnneienes | ceerneieieeeieeens T34 | e 81.2 | oo 89.9 | e 84.2 | i 86.5
18. Total underwriting deductions (LIN€ 23).........ccceveeurernerrniennencenireens | ceeirneneieieeeienens 88.2 | i 98.0 | e 106.9 | oo 1027 | e 105.2
19. Total underwriting gain (108S) (LINE 24)........cccreurremerreenerrneineineeseninnees | eeereeneiseiseesenns L T 2.0 | (GRS | E— (V24 ] P (5.2)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Ling 12, COl. 5)......cocvrueeenmrrneernes [ cernerneinnnns 14,420,385 |....ccoovvnnee 16,129,556 |.....coovvrnce 12,001,693 |..ovvvrrrienes 8,458,988 |.....ccconvrnnee 3,599,858
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 8)]  [.ccoerveinens 17,504,888 |.....ccocoonee 19,213,091 |.ovvvrvrirne 11,538,934 | oo 9,150,827 |..vververrinnes 3,406,521
Investments in Parent, Subsidiaries and Affiliates

22. Affiliated bonds (Sch. D Summary, Line 25, COl 1).....ccoviiirirrnienini | e [ e e | seresessneeesneneeses | oeeieesenssess s
23. Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1).....ccoovieors | cerrennienrrnieeennens [ e [ [ rreeessnceeesnneees | e
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)......coevviree | ereniniennrnieeennens [ e [ [ e | e
25. Affiliated short-term investments (subtotal included in Sch. DA,

Part 2, Col. 5, LINE 1)t seseieeeeseeissessisennsnens | seessseissnssssssesssssnsseeses | oereineninssessesenenssssessssnns | ereeesesessensnesessessnsnsess [ coeeesensssesessssenssesesesees | seeesssssesesssnsnsssesssssnses

26. Affiliated mortgage 10ans on real €State..........cocrirrrcrnicrciriciees | e e [ cetrrinees s | s neenes | et
27. All other affiliafed...........coviiieriicccceers [ e | e [ s | s | e
28. Total of above Lines 2210 27.........iiiiiiiiiiiiiieisnieicsnisneisnsnnes | oneisiesssesssneessneennes 0 [ 0 [ 0 [ 0 [ 0
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........ocovveveene [ cevvneriiiinnn. 24,287,973 [ .o, 24,360,706 | ....covevrrcrnnn. 24,351,698 | ...ccoocvirirrn. 22,854,766
Governments 2. CaNAdA.......ccieris [ || s [ e
(Including all obligations guaranteed 3. Other Countries........ococoueees | teornnnnniiiinnsnneesnes Lo e [
by governments) 4. Totals....cooovnnninininns [, 24,287,973 [ .o, 24,360,706 [....cocooviinnn. 24,351,698 [ ..o, 22,854,766
5. United States.......cccocoveres | cevererereiinnns 119,968 | ..o 119,968 | .o 119,968 | .o 120,000
States, Territories and Possessions 6. Canada........cooevevicninins | e 109,309 [ .o 109,337 [ .o 110,805 [ oo 100,000
(Direct and guaranteed) 7. Other Countries........ocooveees | ceoveneniiiciessnnneiessens Lo e [
8. Totals..ooovoreiiiiiniiins | e 229,277 | .o, 229,305 | .o 230,773 |, 220,000
Political Subdivisions of States, 9. United States.......covivieies [ || et [ e
Territories and Possessions 10, CaNAMA. ... || et | s [ et
(Direct and guaranteed) 11. Other CoUNES. .....ovoverrs | e | eeirisiiesssiessssnnssees | eesrsnsesisisnsnsesesssrsnsenernsees | sesrossnesesesssnersesesssesnseesesnas
12, TotalS. .o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13. United States........ccocoeveevens | eovrniennncns 3,586,573 | .o 3,586,573 [ .o 3,584,345 | ..o 3,552,149
Obligations and all Non-guaranteed Obligations 14, CANATA.......ceeericicrirccirieis | et [ crereneeee e eeieies | ettt enens | ceeter et
of Agencies and Authorities of Governments 15. Other CoUNtHES. .....ovoveers | oo | eeiriiiisssseesssnesees | eesrsnssisnsnsnsesesssrsnseneesnees | sesronssesesesssnsesesesssssnseesesnas
and their Political Subdivisions 16. Totals....ooooeesiininis |, 3,586,573 | .o 3,586,573 | .o 3,584,345 | .o 3,552,149
17. United States......cocovevvvreer | verererrcereiiinins 179,846 | .o 182,560 | ...oovereereiiriirinnns 180,837 | .o 170,000
Public Utilities 18, CaNAMA. ... || | s [ et
(unaffiliated) 19. Other CoUNIES. .....ovoveeis | e | eeiriiissssissssseisees | eesrensesisesnsnsesesssrsnseneensens | sesronssesesesssnsesesesesesnseesesnas
20. TotalS....ovovernininnienes [, 179,846 | .o 182,560 [ ..o 180,837 [ 170,000
Industrial and Miscellaneous and 21. United States..........ccoceves [ ovrinnicninis 8,025,731 | e 8,281,619 | .ccvvvvreiirie 8,066,234 | ..c.ocvveiiiriee 7,891,546
Credit Tenant Loans 22. Canada......c.occeeevrviinnens [ e 55,400 | ..covereiririiiriines 56,195 |..cooveieriiiiriaes 55,973 | .o 50,000
(Unaffiliated) 23. Other Countries......ooooeeeee feorieiniiiiiiiiiiiii e [ |
24, Totals....ooooennininines o 8,081,131 | .o 8,337,814 | .o, 8,122,207 | .o 7,941,546
Parent, Subsidiaries and Affiliates 25. TotalS.....ooiieiicnienins oo [ [ | s
26. Total Bonds......cooununirnnnns [ coniniiiiinn, 36,364,800 [ ..o 36,696,958 [ ..o 36,469,860 [ ..o 34,738,461
PREFERRED STOCKS 27. United States.......coovvvvens [eviiiiiiiiccicens | [
Public Utilities 28. €anada.......cooevecuvieininies e e [
(Unaffiliated) 29. Other Countries......ooooveeeee f o e [
30. Totals....ooviiciiiiiiins [ v 0 ] i 0 ] o 0
31 United States........ccvevicees [ e [ |
Banks, Trust and Insurance Companies 32, Canada.......oceveererierneene et | [
(Unaffiliated) 33. Other Countries......ooooovevee f o e [
34, Totals. ..o [ s 0 i 0 ] o 0
35. United States........ocoovenees e [ [
Industrial and Miscellaneous 36. Canada........cooevcrreininiies e e [
(Unaffiliated) 37. Other Countries......oooovevee f o e [
38. Totals. ..o [ i 0 i 0 ] o 0
Parent, Subsidiaries and Affiliates 39. TotalS....oivieiinicnieiins e [ | s
40. Total Preferred Stocks..... [ ..o 0 i 0 ] o 0
COMMON STOCKS 41, United SALES......cvvvvcecires [ [ [ e
Public Utilities 42, CaNAGA......c.iiiceiriiiien |t | s [ e
(Unaffiliated) 43. Other COUNtHES. .....ovovrene | e | e | e
44, Totals...ooviiiiiicniine i 0 i 0 ] o 0
45, United States......c.ocoveiiins [ s [ e
Banks, Trust and Insurance Companies 4B, CaNAda.......ceereeeririceeen |t [ s | s
(Unaffiliated) 47. Other COUNtHES. .....ovovreere | e | e | e
48. Totals....oooviiiiinicniiie o 0 i 0 ] o 0
49. United States......c.ocvvviiiins [ e [ e
Industrial and Miscellaneous 50. €anada.......coceuveurierninies e e [
(Unaffiliated) 51. Other Countries......cocooveeee f o e [
52. TotalS. ..o [ i 0 i 0 ] o 0
Parent, Subsidiaries and Affiliates 53, TotalS....ooivieiinicniiins e e |
54. Total Common Stocks...... | ..o, 0 i 0 ] o 0
55. Total Stocks....ccvurimininnns [ v 0 ] i 0 ] o 0
56. Total Bonds and Stocks... | ..........c.......... 36,364,800 [ ..ocrervrrirnnnn. 36,696,958 | ...ccvvvvrrcrnnn. 36,469,860
(a) The aggregate value of bonds which are valued at other than actual fair value is $.....19,465,366.
SCHEDULE D - VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year...........cc......... 16,450,704 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3.............cccccvniririnnnne 24,777,232 6.1 Column 17, Part 1......ccovvirrne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......ccoiviircrreece (89,798) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1........c.cccovovvvinicnnee 6.4 Column 11, Part4........ccccvvvvinnnne. 0
3.3 Column 10, Part 2, Section 2..........cccoveeurerennne. 7. Book/adjusted carrying value at end of current period............... 36,364,800
3.4 Column 10, Part 4 (82,106) (171,904) 8. Total valuation allowance............cccccvreurerencrnunnnn.
4. Total gain (loss), Column 14, Part 4...........cccooiiiniirneeeeeeceeeeens 61,171 9. Subtotal (LINeS 7 PIUS 8).....c.cveurerrerrrriiiniririeirreeeeeeeieieineneens 36,364,800
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 4,752,403 10. Total nonadmitted amOUNtS...........cccceerieeririierncerreeeees
11. Statement value of bonds and stocks, current period................ 36,364,800

37




Statement as of December 31, 2003 of the Ma|ne Pal’tnerS Health Plan, InC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only
3 4 5 6 7 8
Federal Employees| Life & Annuity
Guaranty | Is Insurer Accident Health Premiums and Property/
Fund Licensed? & Health Medicare Medicaid Benefits Program |  Deposit-Type Casualty
State, Etc. (YES or NO)[(YES or NO) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums
1. Alabama.......cccoooviinieree .NO......... NO L | [ [ [ e |
2. AIESKA.....coi .NO........ ANOL i s [ [ [ [ [,
3. AMIZONA.... .NO......... .NO.........
4. Arkansas. .NO......... .NO.........
5. California.......cccoererrreerrrerrniens .NO......... .NO.........
6. Colorado.......cceuveiurirniirnceie .NO......... .NO.........
7. CoNNECtiCUt........coevvrereeeiccrirene CT|...NO......... .NO.........
8. Delaware........cocvvevveneeneerceirennen. DE|...NO........ .NO........
9.  District of Columbia. ..DC|...NO......... .NO.........
10, FlOMda.....coevreereereccncneineeeeines FL]...NO......... .NO........
11, GEOMGIA. e GA|...NO......... NO L | [ [ [ e |
12, HaWali. oo HI[...NO......... ANOL i | [ [ [ [ [
13. .NO........ .NO........
14. .NO........ .NO........
15. .NO........ .NO........
16. .NO........ .NO........
17. .NO........ .NO........
18, Kentucky......oovveeveevcerinirinineenes .NO........ .NO........
19.  Louisiana. .NO......... .NO.........
20, MaiNe.....cvrevrecceieiee .NO........ WYES.......
21, Maryland........cocveeeeeiscninces .NO........ .NO........
22. Massachusetts........c.c.cocoeeernicinunnne MA[...NO......... .NO.........
23, Michigan........coceeerreeeneeneireeeeeenns MI|...NO......... .NO........
24.  Minnesota.... .MN]...NO......... .NO.........
25, MiSSISSIPPI..e.ceceeerreeeririeieereeeeeeenes MS [...NO......... .NO.........
26, MiSSOUI....coocvrevrerrierceeeeieens MO{...NO......... .NO........
27, MONtaNa......coceeeeeeieiereeeeene MT]...NO......... .NO.........
28, Nebraska.......c.cooeverreereercereieieienns NE(|...NO........ .NO........
29. Nevada....... LNV ]..NO....... .NO........
30. New Hampshire.......ccccoovierninennene. NH]...NO......... .NO.........
31, NeW JErsey.....ccorrniceeninccininens
32, New MeXiCO......ccevvrueererircrriniriinnns
33, NeW YOrK....ooeeeierrneiceeene
34.  North Carolina.
35.  North Dakota........c.cocoevrinecninicinnne
36, ONI0....ucvevreeeccce e
37. Oklahoma........ccocvvicirernicicncine
38, Oregon.....coceeeeneceeereesne e
39. Pennsylvania...
40. Rhode Island..........cccoeveiennnicnn
41.  South Carolina..........cocoervrerieurnecnns
42, South Dakota.........cocoeeurrrieininininnne
43, TeNNESSEE.....ccoviururerieieiririicieireenne
44,
45.
46.
A7, ViIrginia.....ooocoeeeeneeeeercesne e
48.  Washington.........cccoveerniernncnnns
49.  West Virginia... .
50.  WIiSCONSIN......ceueuriieiririiicieirreeens
51, WYOMING.....oooiueereeeeieirrceieieeeeas . .
52.  American Samoa...........c.cocoeueerieenns AS|...NO......... NO L | [ [ [ e |
53, GUAM..coovrrrceeeceeeieieeeie GUJ...NO......... .NO........
54.  Puerto Rico......... ..PR{...NO......... .NO.........
55.  U.S.Virgin Islands...........cccccoerninnne VI [...NO......... .NO.........
56. Canada.........cooeeeiniiinirnineennes CN]...NO......... NO L | [ [ [ e |
57.  Aggregate Other alien.............cccoe..e. OT ... XXXeioee [ e XXX v [ [ I [ (O (O [ 0
58. Total (Direct BUSINESS)........ccocovcereeveas frnes XXX...... [(C) 1] 110,275,900 | ..ovoviiiiriinnnen, [ I [ I [ I [ I 0
DETAILS OF WRITE-INS
D707, ettt [ ettt | s | s | | s | e
BT02. ottt [ et | s | s | | s | e
BT03. ettt [ cereeneiet et [ et | e | | e | e
5798. Summary of remaining write-ins for line 57 from overflow page........ [ ..ccoevvoiicnnis (V1 (V1 (V1 (V1 (V1 0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)......c.cooevers f o, [ [ [ [ [ 0

Explanation of basis of allocation by states, premiums by state, etc.
Premiums are allocated to the state where the policy is issued and delivered.

(@) Insert the number of yes responses except for Canada and Other Alien.
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9%

satementas of December 31, 20030 M@iNe Partners Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Anthem, Inc.
IN
35-2145715

Anthem Insurance Companies, Inc.
IN (NAIC # 28207)
35-0781558

Anthem Holding Corporation
IN

61-1459939

Anthem Southeast, Inc.

32-0031791

Anthem East, Inc.
E

06-1486838

Anthem Midwest, Inc.

31-1206558

Anthem West, Inc.

35-2086355

Associated Group, Inc.
IN

35-1292384

Anthem Health Plans of Virginia, Inc.
VA (NAIC # 71835)
54-0357120

Anthem Health Plans, Inc.
CT (NAIC # 60217)
06-1475928

Anthem Benefit Administrators, Inc.

31-1188944

Rocky Mountain Hospital and Medical Service, Inc.
CO (NAIC # 11011)
84-0747736

Anthem Financial, Inc.

35-1898945

Primary Care First, LLC
VA

50% owned
54-1769341

HealthReach Services, Inc.

06-1428584

Anthem Health Plans of New Hampshire, Inc.
NH (NAIC # 53579
02-0510530

Matthew Thornton Health Plan, Inc.
NH (NAIC # 95527
02-0494919

Health Initiatives, Inc.

02-0449033

02-0331321

Northeast Consolidated Services, Inc.

Anthem Health Plans of Maine, Inc.
ME (NAIC # 52618)
31-1705652

Maine Partners Health Plan, Inc.
ME (NAIC # 95728)
01-0511382

Machigonne, Inc.
ME

01-0316758

The Anthem Companies, Inc.
IN

35-1835818

OneNation Insurance Company
IN (NAIC # 85286)
75-1461960

Anthem Health Plans of Kentucky, Inc.
KY (NAIC # 95120)
61-1237516

Anthem Life Insurance Company
IN (NAIC #61069)
76.51%

35-0980405

AdminaStar Federal, Inc.

35-1840597

Community Insurance Company
OH (NAIC #10345)
31-1440175

Anthem Prescription Management, LLC
OH

31-1714795

Arison Insurance Services, Inc.

61-1079399

SpectraCare, Inc.
KY

28.4%
61-1147068

Anthem UM Services, Inc.

35-2129194

HMO Colorado, Inc.
CO (NAIC # 95473)
84-1017384

Rocky Mountain Health Care Corporation

84-1050592

84-0976041

Health Management Systems, Inc.
co

Anthem Life Insurance Company
IN (NAIC # 61069)
23.49%
35-0980405

Benefit Administration Services, Inc.

84-1149806

DE
94-3214943

Lease Partners, Inc.

HealthKeepers, Inc.
VA (NAIC # 95169)
54-1356687

All subsidiaries 100% Owned Unless Otherwise Noted

Peninsula Health Care, Inc.
VA (NAIC # 95167)
51% owned
54-1650230

Priority, Inc.
VA

54-1619756

Priority Health Care, Inc.
VA (NAIC # 96512)
54-1239244

Priority Insurance Agency, Inc.
VA

54-1619760

Monticello Service Agency, Inc.
VA

54-0946534

Consolidated Holdings Corporation
DE

51-0320357

Trigon Health and Life Insurance Company
VA (NAIC # 71768)
54-1637426

Health Management Corporation
VA

54-1237939

Healthy Homecomings, Inc.
MO

43-1542030

Anthem Services, Inc.

55-0712302
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